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Art, 1. — A Valedictory Address, delivered May 28, 1844, before the 
Medical Convention of OhiOi by John P. Harrison, M. D., Profettor 
f Materia Medica in the Medical College of Ohio. 

Gentlemen : The science of Medicine has been greatly indebted for its 
advancement to that liberal spirit which binds men together in consentient 
effort to promote each other's improvement. This social kindliness be- 
longs to man in all the phases of his being ; it is exhibited by the child in 
the thonghtless gaities of its existence ; it is seen in the various combina- 
tions of political partizanship, and with controlling influence it mingles 
with the adorations which the frail children of earth pay to their supreme 
and universal Father. It is this spirit of social sympathy operating upon 
our professional views and interests, which has called us together this day 
to attend to the anniversary of the Medical Convention of Ohio. We have 
assembled together to cooperate with each other in pushing on the triumphs 
of medical science ; to enliven and invigorate, by collision of thought, our 
minds in the exalted task of cultivating the philosophy of living actions, 
in health and in disease, and of suggesting improved methods of prevent- 
ing, alleviating, and curing human maladies. Inspirited by a high and 
generous sense of devotion to our profession, let us ever maintain a warm 
and enduring enthusiasm for the advancement of medicine in the road of 
utility, honor, and renown, and by lights intermingled and by facts mutu- 
ally contributed, endeavor to kindle up in each other's minds a more ar- 
dent consecration to the work of improvement. 

The subject selected for your consideration is the certainty and uncer- . 
tainty of medicine. Is medicine a certain science ; and> if certain, in 
what respects, and to what extent is it certain? 
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If uncertainty exists in medicine, what are its sources, and to what 
extent does that uncertainty operate? 

We hope to adjust with some degree of philosophical precision the rel- 
ative extent, and the several kinds, of certainty and unciertainty which 
attach to medical science, and the discussion will, we trust, produce an 
increased conviction in your minds that firm reliance may be reposed in 
the lights and resources of the science of medicine. 

I. Is medicine a certain science? 

The science of medicine is the product of the reason of man, operating 
on the materials of observation which have been accumulated by industry, 
during successive ages of the race. The present glorious edifice of medi- 
cal science has risen slowly from the obscure foundations of its first cul- 
tivation. The constant liabilities of men to disease and accident have 
always been felt, and that art by which suffering is removed or mitigated, 
has always received attention, and been practiced by mankind. At first 
but a rude, unshapen art, medicine rose, with the other departments of 
human knowledge, from a condition of superstition to one of induction, 
and now stands forward among kindred sciences as one of the proudest 
gems which adorn the diadem of imperial mind. In the progress of man- 
kind from barbarism to civilization, the arts always precede the sciences. 
The wants of the body are felt before those of the intellect ; and men seek 
first those objects which allay their thirst, and appease their hunger, before 
they indulge the speculative tendencies of the mind in search after the 
causes of things. 

The art of curing maladies preceded the science of medicine. Instinc- 
tive determinations, random trials, accidental cures, or spontaneous efforts 
of nature, would suggest, in the first stages of society, some remedies of 
value. But these sources of information soon conducted to fallacy, miscon- 
ception, and error. The reliance reposed in one, or all of them, would at 
best only establish a narrow and insecure foundation, upon which mere 
empiricism might erect some successful results of interference at the 
bed side. 

The active and excursiv-e faculty of reason would not be satisfied by a 
tame surrender of its prerogative to the blind routine of unreflecting ex- 
perience. Observation would carefully treasure up the notices made, and 
experiment would educe new facts from the concealed processes of nature. 
As remedies for the cure of diseases multiplied, and as renewed observa- 
tion taught physicians the fallacy and inutility of many remedies, a more 
precise and rigorous philosophy would obtain in the employment of plans 
for the removal of maladies. Slight reflection soon taught physicians that 
the mere art of prescribing drugs was but a low and unintellectual pur- 
suit, and that in order to a due developement of the powers of reasoning 
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ID the minds of medical practitioDers, a scheme of study far more compre- 
hensive than the knowledge of remedial substances must be prosecuted,' 
It was soon discovered that, for a physician to become a truly rational 
prescriber of medicinal substances, he must jprofoundly investigate the 
structure and laws of the human system ; with minute inquiry mark the 
deviations of diseased action from the type of health ; and carefully search 
into the indications presented in disease, for the intervention of medical 
art. 

Now there is one very signal contradiction which occurs in our profes- 
sion. It is a contradiction between the science and art of medicine. I do 
not assert that this contradiction is constant, or that it is the legitimate 
offspring of the science. But that there is such an opposition between 
medicine as a science, and medicine as an art, is quite apparent, and sus- 
ceptible of ready demonstration. 

The science of medicine may be taught with great eloquence, and stu- 
dents may flock around the learned professor's chair, eager, with an earnest 
desire, to profit by his teachings — and plausibilities the most enrapturing 
may flow from his lips — and yet with all this pomp and circumstance of 
medical instruction, the art of successfully treating diseases may have 
been totally neglected, or scornfully thrown aside. Or the art of medicine 
may oppose the science, proudly arrogate to itself an exclusive control 
over the treatment of diseases, and magisterially boast of a certainty 
which belongs not to the science of medicine. 

There are two prominent intellectual errors, which lead to opposite 
points in the opinions which even practitioners of medicine may entertain 
in reference to the certainty or uncertainty of our art. Arrogant preten- 
sions of medical infallibility and perfectibility, and a sceptical distrust of 
the utility and certainty of medicine, are sometimes found, even amon^r 
physicians. These misconceptions of the true standing and relative value 
of our art spring from a narrow field of observation, and a limited ability 
of mental vision. In ignorant minds there is a great reliance on the direct, 
obvious effects of medicinal substances. The uncultivated delight to dwell 
on the achievements of wonder which the doctor can accomplish. The 
illiterate and ignorant, therefore, distrust those scientific researches upon 
which the sound, practical applications of medical art are made to rest, 
and bend an exclusive eagerness of regard on the displays, or overt acts 
of the practitioner. 

We have said that an apparent contradiction, or opposition, exists be- 
tween the science and art of medicine, and that this opposition is illustra- 
ted even among the members of our profession, as well as among the dif- 
ferent classes of society* In the spirit by which the truly scientific prac- 
titioner is governed, there is an ingenuous and benevolent bearing evinced. 
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which is never witnessed in the mere empirical pretender. Science loves 
the day light — courts freedom of discussion, and delights in communica- 
ting the results of its inquiries. Art, on the other hand, seeks conceal- 
ment, and wishes not to dyulge the steps hy which it attains its ends. 
Science is social; art selfish. Science lives hy knowledge mutually inter- 
changed; art perfects its processes within doors. 

It is by dragging art out of its concealment, and by obliging it to yield 
its contributions to the building up of a just philosophic induction, that 
medicine is made a firmly compacted and well proportioned science. Ab- 
stract conceptions, refined speculations, and wire-drawn views of disease 
are inconsistent with a just spirit of inductive philosophy. A dull and 
spiritless uniformity of practice in medicine stamps a mechanical routine 
on the art of curing diseases. Uncertainty may arise either from the sci- 
ence, or from the art of medicine. When the science is not fixed and reg- 
ulated in its doctrines and expositions by a proper knowledge of the art, 
of all the visionary employments of the mind medicine then becomes the 
most conspicuous. And when the art of mec^icine is disconnected in hos- 
tile separation from the science, of all practical pursuits that of prescribing 
for diseases becomes the most uncertain. 

This unnatural, perverse disjunction of the art of curing diseases from 
the scientific principles by which that art should be guided and controlled, 
has induced in many persons a feeling of distrust to the whole pretensions 
of medical science. And from this same too exclusive contemplation of 
medicine, in one or other of its aspects, extravagant opinions of apprecia- 
tion and of depreciation have arisen in reference to our profession. There 
have been men of ardent temperaments, who in the first flush and feverish- 
ness of youthful blood, have, ere they submitted their acquisitions in medi- 
cal science to the final test of all sound doctrine — practice, maintained 
that medicine was a perfect, or at least a very certain art. But being 
discomfited by the unexpected malignity of disease, they have retired from 
the scene of their unequal contest with deaJth, with an embittered scepti- 
cism towards medical science. Such physicians exclaim against the cer- 
tainty and usefulness of the profession of medicine, and sink down in 
hopeless unconcern for the advancement of the science of curing disease. 

Medicine is not a perfect — neither is it a conjectural art. It admits of 
greater attainments ; it demands at our hands a most faithful, assiduous 
culture ; and, if properly cultivated, it will still go onward in the road of 
discovery — of utility— -of certainty. 

' By a vital union of science with art — of the fruits of observation with 
the deductions of reason — medicine will rise higher and higher in the scale 
of beneficent results to mankind. 
Scientific medicine is the knowledge of the many , methodized, arranged, 
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and compacted together in a regular series of data and doctrines, so as to 
be capable of an enlightened comprehension, and of a just practical appli- 
cation. There should be no antagonism between the principles, or theory, 
and practice of medicine. They are but as th^. foundation and superstruc- 
ture ; they constitute but one harmonious, well built temple of a useful, 
scientific art. 

To the mind of the superficial physician, who is occupied with the di- 
rect practical results of the profession, and who turns away with repug- 
nance from an earnest prosecution of the science, the toil and time expen- 
ded in the discussion of the principles of medicine seem wasted on the 
desert air. If there be certainty in medicine, says the superficial thinker 
in^our profession, it is in the teachings of experience, and he rejoices that 
he IS not to be deluded by theories, but that he is a practical man. But 
his rejoicing is altogether misplaced, for it depends more upon his folly 
than upon his wisdom. 

Uncertainty attaches to medicine in its isolated state, either as a mere 
science, or as a mere art. But the kind of uncertainty attached to the 
science of medicine is different from that attached to the art. The science 
of medicine becomes uncertain because not tested by a practical applica- 
tion of its principles, and is therefore liable to waste its speculations in 
unprofitable discussions. But when the practice of medicine is followed 
without the guidance of the science, it becomes a dangerous empiricism. 
One is the uncertainty of opinion — the other is the uncertainty of blind, 
erring boldness, dealing with the instruments of life and death. The his- 
tory of all science proves that speculations apparently the most unprofita- 
ble have oflen been those from which the greatest good has been derived. 
Kepler's hypothetical views of the numerical harmonies of the universe, 
and the speculations of the geometers on the properties of the conic sec- 
tions, are the steps by which a knowledge of the elliptic motions of the 
planets and the law of gravitation was attained. The intellect of man 
never achieved a prouder triumph than when a Newton and La Place 
completed the theory of the heavens, and mankind have never derived 
greater practical benefits from philosophy than when the splendid astro- 
nomical conceptions embodied in that theory, were made subservient to the 
art of navigation. 

And thus it is in the science of medicine. The elements of truth which 
the patient labor of physicians have brought to light in their investigations 
of the structure and functions of the human body, in health and disease, 
have terminated in the most important results to practical medicine. The 
inquiries of John Hunter into the actions of life, together with his doc- 
trines of inflammation, were productive of the greatest benefits to the art 
of curing disease. 
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There is certainty attached to the anatomy and physiology of the human 
hody. The intricate and finely wrought structure of the human body has 
been explored with most successAil diligence by modem anatomists. The 
laws which govern the movements of life have also been most sedulously 
studied. From the composite organization of the brain, through all the 
descending series of tissues and organs, the scalpel of the anatomist has 
opei ed a track through which the eye has penetrated into all the recesses 
of oar organization. Anatomy and physiology being the ground work of 
the entire superstructure of medical science, cannot be too earnestly pros- 
ecuted by the student of medicine. 

The principles of medical surgery are essentially the same as those of 
medicine proper. That surgeon is but an humble mechanic who does not 
cultivate the science of medicine, in its most enlarged sense. The dexter- 
ous use of the knife, for the purpose of mutilation of the human body, 
must be kept in strict subordination to the guiding light of a clear and dis- 
criminating judgment. When we speak of the science of medicine, you 
are to understand us as including the soundest principles of chirurgical 
knowledge; and when we speak of the art of medicine, reference is made 
to the treatment of surgical as well as of medical cases. 

The perquisition of diseases, their causes, nature, seat, symptoms, and 
terminations, has been sedulously attended to, and results of the most inter- 
esting and useful kind have sprung from the earnestness with which phy- 
sycians have pursued the inquiries involved. On the subject of epidemic 
maladies the learned labors of various medical authors have thrown a great 
amount of certain knowledge. To our profession society is under great 
obligations for the painful and laborious manner in which medical men 
h^ve prosecuted the difficult task of ascertaining the origin, rise, and pro- 
gress of those fatal diseases which, in violent eruption, burst forth in fury 
upon a whole people. 

And if darkness rests on some points connected with this important 
branch of medical inquiry, that degree of uncertainty which remains by 
no means lessens the certainty, or depreciates the value of the facts which 
have been made known by the devoted men who have consecrated them- 
selves to this high service. In the dark ages of medical erudition, every 
fatal epidemic was ascribed to the malign conjunction of the planets. And 
when this degrading superstition was dissipated by the clearer light of a 
true knowledge of the starry heavens, a precipitate and misleading opinion 
of the contagiousness of diseases of this class exercised a most pestilent 
power over the minds of men. And even at this day this remnant of a 
dark era of mental illumination still lingers on the domain of human super- 
stition, paralyzing the efforts of philanthropists, and frustrating the wisest 
plans for the removal of the sources of epidemic maladies. Tlie zeal 
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with which, especially during the last few years, the nature and seats of 
diseases have been prosecuted has led to the most certain knowledge of 
many morbid affections ; and the ability and spirited activity with which 
the pathology of diseases is at the present day pursued, warrant the infer- 
ence that a still additional certainty will crown the labors of medical men 
in this department of our science. 

The certainty of medical science, in no one department of its multiplied 
offices, has been^ more perspicuously displayed than in that of Matena 
Medica. A low conception is sometimes attached to this department of 
medical instruction by those who have bestowed only a transient consider- 
ation upon its relative importance in a just scheme of medical knowledge. 
Materia Medica embraces not merely a historical account of medicines, 
their modes of action, doses, and methods of administration, but it ascends 
a step higher, and with enlarged conceptions of disease, lays down the 
indications of treatment. The first great lesson which an enlightened 
view of this branch of medicine inculcates is this, — that all remedial sub- 
stances are but relative agents; that the state of the system must be as- 
certained with accuracy from careful examination, before medicines are to 
be given; and that, consequently, to prescribe the most excellent remedies, 
those endued with the most salutiferous virtues, in cases of sickness not 
adapted to their action, converts the best curative means into instruments 
of death. 

The vulgar idea, which sometimes even gets lodgment in educated 
heads, that medicinal substances possess an inherent catholic power to cure 
diseases, is replete with endless evils. Such an idea is disparaging to the 
science of medicine, and is constantly inflicting practical mischiefs on so- 
ciety. 

To teach materia medica with judiciousness — with practical good re- 
sults — and with a just comprehension of the vast curative resources with 
which this department of medicine is replenished, it must be taught in 
union with a knowledge of the nature, seats, and symptoms of disease, 
and with a constant interchange of light with the other branches of medi- 
cal science. The path of instruction which is pursued by the writer on 
materia medica is not one skirted on either hand by the 'territory of dark- 
ness; but it is a path which lies along the high road of the general sci- 
ence, on which beams a steady radiance, made up of the confluent rays of 
truth, that pour their lustre on the wide extended way. 

Chemistry has contributed her auxiliary stores to augment the resources 
of materia medica. Botany has opened her garlanded bowers to our in- 
spection, and freely offered her plants of healing power. The animal 
kingdom has presented its means of cure for our use. Air, earth, water, 
the vegetable, animal, and mineral kingdoms, have all been in some de- 
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gree made contributory to the measures by which art wields authority 
aver disease. 

11. If a certain science^ in vohat retpecttf and to what extent is medicine 
certain ? 

I have already stated that medicine, though a certain, is not a perfect 
science. This admission by no means impairs the validity of its claims 
upon every candid mind for favorable regard. What science, in hoth its 
data, or principles, and its practical applications, is perfect ? Surely no 
intelligent jurist will maintain that the science of either government or of 
law is perfect. The science of government has been the subject of earnest 
investigation by the brightest intellects of our species, and has been sub- 
mitted to constant repetitions of experiment by mankind, still it is an im- 
perfect science — still is it a question of debate and doubt among the most 
erudite political writers which form of government is the best. We repub- 
licans are firmly of the opinion that our glorious scheme of federal and 
popular representative government is the best earth ever witnessed ; but 
even the fundamental principles of our own excellent constitution are not 
setlled by a consentient, universal judgment ; there are disputatious difTer- 
ences of construction on the moaning of our fundamental law. As to the 
law, it is full of glorious uncertainty, and legislature after legislature are 
employed to reinforce its sanctions, re-enact its penalties, or re-modify its 
provisions. 

Agriculture is a certain, but by no means a perfect art. It is improva- 
ble, and both soioniificiilly and practically, demands a vigilant cultivation 
to render it more excellent. And thus medicine partakes of much imper- 
fection. Its best and most available means for the eradication of disease, 
and the mitigation of human sulforing, are often counteracted by the inev- 
itable tondoncy of disease towards the final catastrophe, and by the falli- 
bility of medical skill in selecting the best means for the arrest of morbid 
action. 

Hut a soyptioal i»bjoctor niay contend that the uncertainty of medicine 
lies in that oiulless diversity of theories to explain life, disease, and the 
uukIo of aclit»n of medicines, which fill our medical books, and which are 
heard iron* our hulls of professorial prelections. Such a caviller might 
point tt» the history of medioal science, and triumphantly exclaim, * Be- 
hold the uiu'.ertttiuty (»f uuulii^ino ! See the moderns enlisted ajjainst the 
UMoiuntri — i 'ulloh and Uush arrayed against Hippocrates and Galen ! And 
even aiuiMiij- tlio mod ems what oppiwition of theory — what contrariety of 
viowd! Yort,* ho lui^'lit continue, * medicine is an uncertain — a doubtful 
biiiom 0, oUo w luncMoio this dirit'rt'piinoy among its votaries J And this va- 
riuuro la iiol wihio.-saoil wix hpiUMiliitlve |K>iuts only; but in matters of expe- 
riouiJb, whul doubt, what dispute, what assertion and denial, do we with 
wondur behold !* 
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Operating on dubious and mysterious states of vitality, and vital move- 
ment, the mind of the most gifted individual will soon be lost in the mazes 
of uncertainty. Of life, and its movements, we know nothing with assured 
certainty but what we are taught by careful observation of the phenomena 
or outward acts of the living body. All inquiry concerning the essence o 
life — or the vital principle — is of dubious utility. And so all disputes con- 
cerning the nature of gravitation seem vain and unprofitable. Life is 
known and recognized by its actions — gravitation is known and recognized 
by the results of its agency ; and here tbe tniad of man must learn the 
weakness of its faculties, and the total inadequacy of all our boasted rea- 
son to leap the barrier that encloses the certain from the uncertain; the well 
defined territory of the demonstrable from the dim region of shadows 
which stretches beyond and around it. The endless disputes, therefore, 
among physicians concerning the vital principle, and its precise modes of 
agency, no more invalidate the pretensions of medicine to certainty, than 
do the controversies respecting the essence of gravitation weaken the high 
claims of astronomy to our consideration as "the most perfect of sciences." 

But the sceptical objector may rely with more confidence in his denial of 
our enunciation of the certainty of medical science, on the argument ad- 
duced from the fact that there have existed, and do yet exist, so many sys- 
tems of medical doctrine. 

We allow that prejudices of opinion, weight of authority, love of novelty, 
and an ambition of being the builder up of a universal scheme of explana- 
tion for all the facts collected by the systematist, have, both separately 
and collectively, often exercised a misleading influence on the proper cul- 
tivation of our science, and have most disastrously afi*ected its best inter- 
ests. But in what line of human agency — in what field of human pursuit, 
do you not see man's passions, interests, ambition, and indolence, exerting 
an injurious power over the cause of truth 1 

The ancient physicians, from their ignorance of human anatomy and 
physiology, and from their defective acquaintance with the multiplied and 
fertile expedients of curing diseases, which the moderns possess, are never 
to be relied on as safe guides in the theory or practice of medicine. 

Hippocrates was the great master spirit of ancient medicine, and his 
history of diseases, as far as a faithful detail of their symptoms, progress, 
termination, diagnosis, and prognosis, is concerned, is still of great value 
to the profession. His practice, however, was characterized correctly by 
an ancient author, the study of death. 

Medicine remained in a state of learned imbecility till the revival of 
learning and the waking up of the intellect of Europe, in the 15th century. 
Bacon, the great restorer of modern learning, disenchanted the human 
mind of an idle chase after visionary forms of truth, and brought it to a 
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proper appreciation of its ignorance, and a jast rererence for the teachings 
of natare. And medical men, with hot few exceptions, hare, erer Eince 
his day, been inflaenced by the spirit of the indnctiTe method of research. 
It is not tme that eclecticism is only nnderstood and acted npon in France, 
as has been too peremptorily stated. There is not a physician of any 
standing in these United States, bat what yirtnally and effectiyely , gorems 
himself by the eclectic method. And what is meant by eclecticism ? 
Simply, as Dr« Rash has so freqoently reiterated in his writings, that we 
are not to be rnled by the name of a disease, bat prescribe for it in accord- 
ance to the dictates of an enlightened jodg^ment, operating on the present 
exigence of the case. Nor do we claim for Rash any merit of discorery on 
this point, for the wise and observant Sydenham had before him acted upon 
the same solid method of observation and indnction. Sydenham avers that 
he deduced his hypothesis from observations of natnral phenomena, so as to 
make the philosopher sobservient to the practitioner; "Whereas," observes 
he, "to have set oat with an hypothesis would have been as absurd in me, 
as it would be in an architect to attempt to cover a house before he laid 
the foundation, which only those who build castles in the air have the pri- 
vilege of doing, as they may begin at which end they please." 

And Cullen, in his Introductory Lectures, published by Prof. Thompson 
of Edinburgh, speaks thus of Sydenham: "Sydenham has given a model 
for the cultivation of the practice of physic, which has bsen followed by 
every good practitioner since." Thus it is, that from the example of Syden- 
ham, and the general mode of philosophiziag established, the practice of 
physic is now, for the most, cultivated free from the attachments or preju- 
dices of any sect; Even our systems are much enlarged in their general 
plan; and however they may differ from each other in particulars, this 
affects only weak minds with the spirit of a sect." 

It is evident from these references and quotations, that eclecticism was 
well understood by Sydenham, Cullen and Rush. However superior the 
French physicians may be in anatomy and physiology, and however deeply 
versed in the appearances of diseased action left in the organs after death, 
yet as sound practical eclectics, they are far inferior to the American prac- 
titioners of medicine. 

In all branches of human knowledge, which are of a progressive charac- 
ter, in which a great many collectors of facts are laboring to accumulate 
the materials of its advancement, there must, of necessity, be, from time 
to time, a plastic genius to mould into one consistent form all the scattered 
truths of the science, and to breathe, into the mass a living, pervading phi- 
losophy that will beautify the science, with the attractions of a well pro- 
portioned scheme of knowledge. In his day, and to the extent of his op- 
portunities of observation, Hippocrates was an eclectic, and so were Cul- 
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len and Rush; and we have in this era of medical inquiry, some eminent 
eclectics in medicine. Abercrorabie of Scotland, Hall of England, Stokes 
of Ireland, Andral of France, Dewees of America, are fair specimens of 
that numerous class of eclectic practitioners, which are everywhere found 
in the cultivated ranks of the profession. 

But medical practitioners are often heard engaged in eager, perhaps 
passionate altercation, respecting their experience, and is not this proof 
demonstrative that medicine is an uncertain sciencel Assuredly not. The 
personal controversies of the faculty, in reference to the best means of 
treating disease, only show us that individual differences of opinion will 
spring from a contemplation of the same phenomena by different minds* 
.Original endowment, degree of culture, force of prepossession, and acci- 
dental association of ideas, will create discrepancy of opinion among men, 
in all the practical applications of knowledge. 

Physicians agree in the statements of anatomical and physiological in- 
quiry; and in their views of the ultimate action of remedies there is little 
division of opinion, and yet they may widely disagree in the inferential 
judgments which they entertain on the character of a particular malady 
and the best mode of conducting the treatment. The science of education 
is certain, and yet what a discrepancy of judgment does there exist on the 
best modes of communicating instruction to the opening mind of childhood. 
Chemistry is a science of great certainty, and yet it is not a perfect science. 
Some of its principles need further elucidation, and many of its facts a stilV 
more accurate examination. It has been the genera] opinion of chemists, 
till recently, that the same elemei^ts united in the same ratio, must always 
generate the same compound. But this opinion has been opposed and de- 
stroyed by the discovery of the fact that two or even more substances con- 
taining the same elements, in the same ratio, may exhibit chemical proper- 
ties distinct from each other. These isomeric bodies present an anomaly 
in the science of chemistry, difficult of satisfactory solution. 

The sciences of education, chemistry, and medicine, are neither of them 
perfect, but improvable and progressive sciences. The noble science of 
education developes in man the peculiar glories of an intellectual and moral 
nature; draws from the deep wells of the human heart, all those streams 
of moral excellence that refresh, fertilfze, and beautify the otherwise sterile 
wilderness of life, and rouses into effective activity, those bright powers of 
intellect, which climb the starry heavens, penetrate the mysteries of nature 
and subdue the earth to the use of man. 

The science of chemistry,' by its analytic and synthetic processes dis- 
solves and recombines at pleasure, the elements of bodies; educes new 
combinations of great value, from apparently useless substances, and sep- 
erates ingredients from their union with injurious or inert bodies. And 
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medicine is a science which subordinates all its acquirements to the great 
end of curing disease, or of alleviating those maladies which are 
immedicable. 

There ^ists certainty in medicine, both in the principles of the science, 
and in the application of the art of curing disease, but this certainty is not 
of an abstract character, neither is it perfect and entire. Let us further ex- 
amine the kind and degree of certainty attached to medicine, and the sources 
of that uncertainty which often besets its progress and impedes its usefulness* 

In order that we may form a sound judgment on these points, we must 
inquire, with some particularity, into the nature and objects of medical in- 
vestigation. All science is divided into abstract and natural. Abstract 
science has for its objects such primary existences and relations, as space, 
time, number, quantity; and from its very nature may be prosecuted by 
the mind independent of all outward phenomena. Abstract science employs 
symbols, to represent combinations of primary objects, by which it embod- 
ies its own steps of inquiry, to aid its progress and to communicate its 
conceptions. 

The only perfect sciences are the abstract. The truth of mathematics 
is the harmony of thought and thought. Mathematics have nothing to do 
with causes. Philosophy is busied in the search after causes. In mathe- 
matics, the whole principles are given, and its procedure is therefore, mere- 
ly explicative. Philosophy seeks its data, and its procedure is therefore 
amplicative. The truth of philosophy is the harmony of thought and 
existence, and it employs observation, experiment, induction and analogy 
to arrive at its results. 

The instruments of calculation furnished by the mathematical and geo 
metrical sciences, are of infinite power, and absolute certainty for the ser- 
vice of all the other sciences. And the extent to which these instruments 
of calculation can be applied to the objects of sense, is the true measure of 
the perfection of the sciences. 

The relations and properties of matter constitute the objects of sense. — 
The more simple the relations and properties of matter with which a sci- 
ence is conversant, the more perfectly will it be cultivated by a rigid appli- 
cation of the instruments of calculation. Now, medicine has to do not 
with necessary, but contingent matter. The field to be explored is 'that of 
probability, and it can not be traversed with any hopes of successful inqui- 
ry by an assiduous locomotion on the rail road of demonstration. The 
spirit of observation must pioneer the way, to detect the premises, and the 
power of experiment must co-operate in evolving the hidden causes of 
thingSy Then induction and analogy must be elicited and strengthened to 
work out the problems, the data of which have been furnished by observa- 
tion and experiment. 
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Medicine is «n imperfect science, first, because it treats of the relations 
and properties of matter in an organized form. These relations and prop- 
erties are exceedingly complex, intervolved, and changeable. Organization 
implies complication, and vitality is ever accompanied by incessant muta- 
tion of action. The second source of the imperfection of medical science 
is the multiform variety of the objects of its study. The third reason of 
its imperfection is, that so many of the facts accumulated are not compara- 
ble and consistent. Thus, how numerous are the false and therefore worse 
than useless facts in medicine; how many imperfect, and therefore decep- 
tive facts; how unmeaning many of its facts; and lastly, what wonderful, 
and therefore, merely curious histories have we in medicine. 

But besides, medicine is imperfect, because it does not admit of the use 
of the most perfect instruments of calculation. We possess very few accu- 
rate instruments compared to the great number of objects to be examined. 
Facts existing in groups, a complication of circumstances, the blending of 
relations and properties, these present hard problems for solution, to the 
. physician. 

Life and its phenomena; disease, its causes, symptoms, nature and seat; 
the remedies to cure, and the agents to destroy; the law of reparation and 
conservation, and the law of decadence and death, working now in parallel 
lines, and now in antagonism, wit&in the elaborate strvcture of the human 
frame; these must be searched into, and by severe analysis reduced to their 
elementary forms of truth. 

In all the investigations of medical science, and in all the practical ap- 
plications of the art of medicine, life, its essence, its mysterious origin, 
subtle presence and agency, its lodgment, and modes of diffusion through 
the organization, baffles and eludes the grasp of thought. Disease devel- 
opes fresh mysteries in the body; how its causes operate* how it becomes 
hereditary; how it der&nges the functions, and breaks up the relations and 
correspondencies of the organs, and how the structure passes through 
transformations, strange and fatal under its dominion; these questions so 
easily put, are of a character eminently adapted to task the most penetrat- 
ing intellect for a true solution. In two of the elementary branches of 
medicine, comparative certainty, and plain demonstration obtain. Che- 
mistry, which deals with the atomic affinities of matter, by isolating this 
one order of properties with which material substances are endowed, pro- 
ceeds on a pathway of experiment, conducive in a most unambiguous de- 
gree, to sure and definite results. And anatomy, regarding the dead ma- 
chine, can proceed from point to point, from structure to structure, along 
the whole composite organism, laying open the recesses, and elucidating in 
its steady walk of demonstration, all the vascular, nervous, muscular, tex > 
tural, and bony elements of the human fabric. But the more simple ana- 
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tomical relitious and properties of the body, when lying inactive, unvital- 
ized before us, assume new and intricate phenomena when pervaded and 
vivified by the plastic energy of life. Now, it is all a calculus of probabil- 
ities which is to guide us; the mean of all our observations has to be taken; 
no statical, or dynamical, or mathematical principles will avail in directing 
our inquiries. 

Incapable overeating, by the force of excogitation, our science, as the 
mathematician does his science, by the power of thought, and unlike the 
astronomer,. having no one law, like gravitation, to bind all the simple re- 
lations of matter in one harmonious system, medicine is, and forever 
must, like jurisprudence, remain an imperfect science. 

The art of curing disease is restricted in its attainment of certain re- 
sults, by the very character of the human mind, which is at all times liable 
to the illusions of prejudice and of sense; and were it possessed of the 
most perfect theory of life, and of disease, would often fail in making pre- 
cise and sure applications of its knowledge to the case in hand. The rem- 
edial interference at the bed side which medical art makes, is often frustra- 
ted by the feebleness of the agents employed to arrest disease; or curative 
efforts on the part of the physician are thwarted by the individual condi- 
tions present; such as, some inscrutable peculiarity of temperament, or by 
the overwhelming weight of mental suffering. Besides, the very frail and 
dependent nature of man exposes him incessantly tq the operation of ex- 
ternal agents, and to the inwrought disturbances of ill balanced, nervous, 
and vascular systems, which inevitably, in numerous instances, aside from 
the imperfect condition of the art of healing, or the misapplied resources 
of medicine, tend to human dissolution. 

Universal theories of life, and of disease, like universal medicines, are 
inherently spurious, and short-lived in their popularity. "In folly's cup 
still laughs the bubble joy." under the delusion, that such, from day to day, 
have been discovered. The theory of humoralism, grounded on false con- 
ceptions of life, and so darkening in its effects on the true mode of arriv- 
ing at truth in medicine, long reigned dominant and supreme in medicine, 
and still it fondly lingers in the popular mind, and throws its delusive glare 
over every empirical pretension, which palms its nostrum on public credu- 
lity. The dogmatic and assumed catholic doctrines of the iatro mathe- 
matical school, of the iatro-chemical school, and of that of strictum and 
laxum, of spasm, of sthenic and asthenic diseases, of gastroenterite^ and 
all such wide, embracing, comprehensive schemes of medical exposition, 
the profession, as a body, look upon with distrust, and regard them as un>- 
philosophical and impracticable. Admitting the imperfection of the science 
of medicine, how can we receive any universal theory of disease, and any 
exclusive method of treatment, as founded in a just philosophy, and as ex. 
pedient and safe for a practical guide. 
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A sort of undefined, vague imagination possesses some minds, that medi- 
cine is omnipotent, and that it is fin opprobrium of the profession if any 
patient dies under the hands of the regular faculty. And grounded on this 
wild supposition of the absolute control to be exercised by medical skill iVi 
attacks of sickness is the proneness of many minds to be ensnared by the 
vapouring and ostentatious pretensions of any bold and specious adventurer 
in medicine. Grafted on the same propensity is the ready liability of the 
popular mind to be mislead by any novel plan of curing disease, which a 
daring empiricism may invent, or self-interest may propagate. . 

The practitioner of medicine has constantly two practical ends to attain 
in the discharge of his professional duties at the bed-side; the first is, the 
identification of disease, and the second is the appropriation of remedies. 
Diagnosis is the ground work of therapeutics. Pathology is the primary 
and most essential element of a correct diagnosis. With enlightened con* 
ceptions of the nature and seat of a morbid afiectlon, the physician proceeds 
to the application of his curative agents. But, before he makes a selec- 
tion of his means of cure, he should possess a just and precise view of the 
indication to be fulfilled. Therapeutic indications occupy a middle ground, 
which ^is illuminated by the lights reflected from a knowledge of disease, 
and from an intimate acquaintance with the virtues of the agents which 
are capablq of changing, or arresting, the morbid movements going on in 
the system. " 

The diagnosis, of disease is derivable from four distinct, and yet mutually 
related and dependent sources of information. 

Ist. The history of the casa inclusive of the hereditary or acquired con- 
stitution of the patient, as far as we can ascertain; the congenitial and ac- 
quired tendencies to (disease, by questioning the sick person in reference to 
his parentage, and previous habits and exposure. By inquiry under this 
head we learn whether he has been subject to attacks analogous to the one 
with which he is now affected, and by what means such seizures were 
removed. 

2nd. By Symptomatology, which includes a careful examination of both 
th$ rational and physical signs of diseafie, 

3d. By the efiects of remedies which may have been employed. 

4th. By pathological anatomy, or the lesions left in the organs by the 
fatal agency of the disease on the system. . 

Uncertainty and doubt may spring from these several sources of arriving at 
a correct knowledge of the existing state of the functions. The first duty 
of the physician in his investigation of morbid states of the system, is to 
determine whether it is a mere functional disease under which his patient 
is laboring, or whether conjoined with the disordered movements of function 
there exist organic lesions. Then again, he is to contemplate the disease. 
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in its relations of time, as well as in its relations to the difiereDt parts of 
the organism. If a local disease, he must discover whether such local af- 
fection is dependent upon a previous, and still existing coDStitutional de- 
rangement, exemplifying the constitutional origin of local diseases, so co- 
gentJy and practically illustrated by Abernethy, or whether the local affec- 
tion has induced deranged action in the system. If a roan of earnest and 
penetrating capacity of mind, he will not be satisfied with the fact that in 
a given case the head, stomach, or other organ is deeply implicated in the 
diseased condition of the system, but will strive to find out by the history 
of the attack, whether there has been either an extension, superinduction, 
or substitution, of abnormal action, or a complication of these modes of ir- 
regular and disturbed operation of the vital powers. Thus, suppose the 
physician is called to see a patient in fever, affected with irritation of the 
alimentary canal, accompanied with copious alvine discharges, he would 
endeavor to find out whether this state of the bowels was the cause or effect 
of the fever, or whether the fever was not a mere superinduction, originat- 
ing from a distinct causation. If the bowel affection originated from the 
state of the system, then it constitutes a case of extension of morbid ac- 
tion, from a constitutional derangement reflecting its morbid -process on a 
very susceptible and sympathizing portion of the frame; but if the fever 
arose from the irritated condition of the bowels, then w.e have an exemplifi- 
cation of extension of morbid action from a point to the entire system, 
which general disordered movement may implicate other orgiins, or be con- 
nected with the extension of the morbid action of the intestinal tube to the 
liver, membranes of the brain, &;c. 

Substitution, or metastasis, of disease Is very common. A man has 
rheumatism to-day, to-morrow he may have dysentery — next day rheuma- 
tism. Or a patient may have dyspepsia for some time, which by extension 
of irritation brings on a sub-acute inflammation of the lungs, and then the 
dyspeptic symptoms leave him, and he dies, perhaps, of the pulmonary 
disease. 

Besides these important considerations, bearing upon the history of the 
case which we may be called to treat, we are not to pretermit in our brie^ 
analysis of the patient's disease the uncertainty which may spring from 
the inaccurate statements made by him of the etiology, or origin, and pro- 
gress of his malady. Ignorance and prejudice always ar^ in active play 
among the majority of mankind to mislead them in these 'respects. But 
there may be a wilful suppression of the truth in some instances, and in 
others there may bo not merely a suppression of the truth, but a bold and 
positive averment of that which is false. 

. The symptomatology of disease may be the source of much incertitude, 
unless wo come to the examination of every case of sickness which we 
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are called to treat with just, compreheDsive, and accurate views of the 
structure and functions of the animal economy, and with authentic, practi- 
cable conceptions of general pathology. The physician who approaches 
the bed side with erroneous conceptions of disease floating in his mind can 
never make a true explanation of the symptomSg.unless ho chooses to dis- 
incumber his perceptive powers of such a distorting medium. 

The principles or doctrines of general pathology which have been pro- 
mulgated in the medical world &om time to time, have exerted a very 
strong influence in the misinterpretation of the phenomena of disease. 
Let us select one or two examples as illustrations of this remark. The 
very &shi enable doctrine of congestion is apposite as an instance of spuri- 
ous pathology. Congestion, as understood by its modem advocates, means 
a pathological state essentially constituted of a morbid turgescence of blood 
in the veins. And that abnormal repletion of the veinous system takes 
place in the brain, lungs, and other organs, but to a more conspicuous and 
fatal degree in the portal circulation. Debility of the heart's action, in- 
duced by malaria, or other lethiferous agents, is the originating element of 
congestion. 

Now, there are two questions to be answered before we can accede to 
these propositions. Ist. If debility causes the congestion in one case, 
why does not the same debility in the heart's action always bring on a 
congestive fever ? Yet we often see debility of the heart's action without 
any symptoms of congestion. 2d. If congestion arises from debility of the 
heart's action, then we see not how any termination can be put to either^ 
except by stimulating methods of medication, which we know are very 
often destructive in such cases. 

The belief in the vis medicatrix natursBi or curative tendency of nature^ 
has led at times to a meditation on death. The advocates of the medica- 
ting, or restorative efforts of nature, grounded their position on this law 
of animated forms of existence, — that there was a strong and constantly 
operative principle at work to preserve the distinct form of animated exis- 
tence in which this law was inherent. There is no doubt but what nature 
has incorporated into the very elements of all. animated existence this 
primary principle, by which alone such existence can be preserved and 
continued. 

But there is another law ingrafted upon this primary one, and that is the 
vii desmoliensy or destructive tendency of the actions of all living things. 
Why is it that death is perpetually making ravages among organized 
bodies, and why is it that disease — death's harbinger — is constantly doing 
its work of disruption among the forms of living organization ? And why 
IS it that we have such a complicated and diversified apparatus of means 
put in our hands by art for the mitigation of human maladiesi and for the 
Vol. in.— 8 
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temporary warding off the stroke of death ? Nature falters and reels under 
the reiterated attacks made on her, and she calls with imploring voice on 
art to come to her rescue. And the very presence of the physician at the 
bed side is ample refutation of this idle and often mischievous notion of the 
remedial capabilities of nature in her struggles with the great law of des- 
tructive tendency, which in disease has already acquired a predominance 
over the other law of living beings — ^the law pf self preservation. 

Another pathological error, which rises in gigantic magziitude tfn the 
field of practical medicine, is that of chemical changes in the blood, origi- 
nating morbid phenomena. Venerable for its antiquity in the eyes of those 
who love antiquity more than truth, and specious and attractive' to those 
who prefer opinion to fact, the humoral pathology is found insinuating its 
deteridrating influence into the whole history of our science. Through all 
the succession of opinions, from the time of Hippocrates to the period of 
the publication of Glisson's treatise " De Ventriculo et Intestinis," in 
1671, the theory of the organization of diseases in morbid conditions of 
the fluids of the body was the exclusive dominant pathology. The math- 
ematicians, the chymists, and the metaphysicians, however they differed 
on subordinate points, all concurred in placing disease exclusively in the 
blood. Toward the close of the seventeenth century the illustrious Baglivi 
was born, and though, like the still more illustrious Bichat, he was cut off 
at an early age of life, he, in part, redeemed medicine from the oppressive 
weight of the humoral pathology. But still there are a few dregs of this 
cup of medical error and delusion left, though thanks to a better philoso- 
phy, however earnestly enlightened practitioners of medicine may specu- 
latively defend the doctrines of the humoral patholgy, they ever keep those 
idle plausibilities in abeyance when they approach the bed side. 

Careful observation of the effects of remedies is another method by 
which we arrive at a correct diagnosis of the true nature and real state of 
the patient's disease. But in scrutinizing the effects of our plan of treat- 
ment, we must not omit those adventitious circumstances which so fre- 
quently act in modifying the results. These are age, sex, idiosyncrasy, 
constitution, symmetrical peculiarity, temperament, climate, mental affec- 
tions, the form of exhibition of the medicine, and the part of the body to 
which it may be applied — ^these circumstances, independent of the kind 
and degree of morbid aetlon, to a grater or less* extent, modify the agency 
and effects of our remedies. 

The practitioner of medicine, after the formation of correct opinions on 
the nature and varieties of disease, grounded upon an enlarged cultivation 
of his profession, proceeds, in the discharge of his responsible duties, to 
make % practical application of such general knowledge to the cases of in- 
dividual disease he may be summoned to treat. He must, from his previ- 
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0U8 acquaintance with the animal economy in health, know how to detect 
deviations from a physiological to a pathological condition, and he must 
know the therapeutical powers of the remedial articles which the case 
may call for, and be able to wield them without hesitation. But let him 
ever keep up in his mind the distinction which obtains between the physi- 
ological and therapeutical operation of his remedies. All articles of the 
materia medica are bat relative agents ; that is, their peculiar curative 
powers are related to certain states of the body ; and these related curative 
powers we ascertain by a careful examination of their effects in different 
relations of function, find organic movement of the system. 

The value of pathological anatomy as an instrument of discovery of the 
true pathology of disease is universally admitted. Here a deceptive reli- 
. ance may rest upon effects for causes — we may be treasuring up the impor- 
tant facts of pathological anatomy, whilst we are overlooking the history 
and symptoms of the disease of which the patient died, and the effects of 
the remedies employed for his recovery. Combining in a just and thorough 
consideration these four elements of diagnostic knowledge, we fairly arrive 
at a point at which we may pronounce what the indications of treatment are 
in any case of disease. And here id the final test of our previous acqui- 
sitions on the general theory of disease. Those pathological speculations 
which will not avail in guiding our exploring way in search of correct in- 
dications of treatment are not worth a place in our credence. Take the 
vis medicatrix natures, and endeavor to make it a *' guide, philosopher, and 
friend" in a case ef irritation, inflammation, or fever. Why has nature in- 
stituted a destructive process at all, and if she is trying to rid herself of 
her own false step, why induce such an inordinate disturbance to medicate 
the body 1 

Boerhaave, and other distinguished authors of that school, indulge in 
many very gross and absurd speculations on the pathology and therapeutics 
of diseased fluids. In his practical aphorisms he talks very learnedly and 
very profoundly, with a correspondent degree of obscurity, of stagnations, 
obstructions, coagulations, resolutions, thickenings, and attenuations, and 
upon these suppositious states of the blood he erects his indications of cure. 
**If an intermittent," says he, <*is not malignant, it disposes the body to 
a long life," for it << cleanses it of old and rank diseases." Upon the same 
humoral notion King James I. of England could repeat, whilst shaking 
with a vernal intermittent, which killed him, 

*• An Intermittent in the spring, 
Is physic for a King.** 

As far as the true indications of cure are concerned, there is not one 
malady incident to man, the treatment of which can with safety be conduc- 
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ted on a jadgment of the case grounded upon the pathology of diseased 
fluids. Dr. Paris admits Ais when he remarks, in reference to Cullen's 
classification of the articles of the materia medica, *<that the very basis 
upon which it rests ia a mere gratuitous agsumption, viz: that certain med- 
icines action the Jluidt of the body,** 

Entertaining the generfil consideration that all morbid phenomena arise 
from irritation, inflammation, and fever, we shall be prepared, when we 
approach the investigation of disease in our clinical experience, to gener- 
alize correctly, and without distraction of mind or incertitude of judgment, 
on the variety of manifestations of organic and functional disturbance, 
which may be brought under our therapeutical control. 

Is it a case of simple nervous irritation ? we have our revulsives, or 
counter-irritants, tonics, and anodynes, for its removal. 

Is it a case of inflammation of an acute character ? then bloodletting 
and other evacuants come into requisition. 

Is it a case of fever originating from a malarious agency ? then we sum- 
mon to our aid a variety of therapeutic resources. The whole range o 
the materia medica must be made available to the successful treatment o 
a severe and protracted attack of bilious remittent fever. Depletion, vas- 
cular and intestinal: a promotion, or restoration of the cuticular, hepatic, 
and renal secretions; derivation of action by revulsive medication; repres- 
sion of inordinate heat by a judicious use of cold water tojthe surface of 
the body; anodynes to soothe nervous irritability; alterants to arrest le- 
sions of secretion and nutrition, which are so apt to arise in the progress 
of the fever; and tonics to sustain the faltering energies of life. These 
measures and modes of medical interference must, in ever varying degrees 
of activity, be made instrumental for the cure of this severe constitution- 
al malady. 

Thus we have therapeutic agents adapted to irritation, inflammation, 
and fever, which, judiciously selected and combined, can be made apposite 
to the fulfilment of each indication, as it is revealed by disease. 

Irritation, inflammation, and fever — these constitute the ground work of 
our pathology, as they are seen in isolation, or interchangably running 
into, and complicated with each other. 

Nor are we to build our indications upon a too exclusive view of any 
case, even though it may have partook at first largely, or almost entirely, 
of either irritation, inflammation, or fever# After a free employment of 
the lancet in an inflammatory attack, we find it necessary to quiet nervous 
irritation by anodynes; or we may deem it expedient to combine calomel 
and opium in order both to allay irritation, and promote the hepatic and 
other secretions, by which process we carry off the remains of inflam- 
mation. 
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These considerations, with others of a like character, direct us to the 
avoidance of those sources of uncertainty which result from the modes in 
which medicinal substances should be administered. As a general rule} 
simplicity in our prescriptions should be maintained ; but frequently we 
shall find the maxim hold true in pharmacological <H3ubsta9ces, vU unila 
fortior. Our indications may be simply to deplete by emesis or catharus, 
and here one article, with or without an adjuvant, is required. But shoOld 
irritation in the alimentary canal be present, then we unite an antispas- 
modic, or an anodyne, with the cathartic. 

There are four errors committed in the exhibition of medicines, to which 
I will advert. First — polypharmacy, or excessive multiplication of arti- 
cles in one prescription, or in rapid succession ; second — a severe and inju- 
dicious simplicity ; third — excessive or deficient doses ; and fourth — a union 
of incompatible substances in the same formula. 

There are sources of uncertainty in the curative powers of our therapeu- 
tical resources which often play an operative part in the frustration of our 
best concerted schemes of treatment. These are found, first, in the con- 
duct of the patient, .or his friends or attendants, from a want of punctu- 
ality in giving the medicines ordered by the physician, or in abridging or 
exceeding the quantity, or periods, dictated ; second, in improprieties of 
diet ; and thirds in the state of the patieQ^'s mind. There are patientu who, 

** Ingenious to torment themselves, 
Grovir pale at hideous fictions of their own. 
The most important health, that of the mind ; 
When invaded thus, the conscious body 
In sympathetic languishment, declines." • 

And there are injudicious friends who too oflen obtrude their unsolicited 
advice upon the agitated mind of the sick, and who, either by direct asper- 
sion, or sly insinuation, subvert the confidence of the patient in the skill of 
his physician. By this disingenuous conduct on the part of friends, the 
medical practilioner is deprived of the cheering approval and implicit sub- 
mission of the patient, and the sick man is cheated of the invigorating in* 
fluence of hope and faith ; and a disheartening anxiety robs the medicines 
prescribed of all their curative power. 

But, gentlemen, amidst all these sources of uncertainty, medicine is not 
a fallacious science, whose basis is error, and whose superstructure is mis- 
take and chance. Difficulties press us on all hands ; life is frail ; the laws 
of organization difficult to comprehend : diseases are numerous and diversi- 
fied ; their prognosis hard, in many instances ; and therapeutics yet incom- 
plete. Besides, human judgment partakes essentially in its operations in 
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medicine of the character of man — fallible, erring, easily misled, and too 
often pertinacious of prejudice. Still we stand on the firm ground of a 
rigid inductive philosophy — in aterritory of certainty and practical wisdom, 
stfrrounded by the trophies of victory won by our. science over disease and 
death. Encouraged by what our profession has achieved for the good of 
tl^ race, let us go on to higher points in that elevated range of investiga- 
tion which lifts its inviting summit before our eyes. 

Animated and sustained by the love of science, by philanthropy, and by 
patriotism, lot us strive together in a noble race of emulation for the 
advancement of medicine to a more elevated sphere of certainty and 
usefulness. 



SURGERY AND OPHTHALMOLOGY. 



Art. 2. — Rhinoplastic operation. By J. S. Unzicker, M. D., of 

Cincinnati — Catharine C , aged 20, had lost the ala and part of 

the side of her nose in childhood, after an attack of measles, by ulcera- 
tion. After the surrounding cicatrices were removed, a flap was taken 
from the cheek, and united by very fine insect pins and twisted suture; 
eleven of these were necessary for the union of the flap and wound of the 
cheek. 

Forty-eight hours after the operation the pins were removed, but the 
sutures left till next morning, when all had united by first intention. 
Fourteen days after the operation the connecting point was divided and 
extirpated. 

Up to this time the nostril had been daily filled up with fresh lint, but 
afterwards a piece of goose quill was substituted until the inner surface 
had healed over. 

Extirpation of a Cancerous Tumour of the Tongue. By the same. — 

Mrs. B , aged 49, had a tunior of her tongue, on the left side of the 

raphe, about one inch back from the tip. It presented a dark, livid appear- 
ance, was unattended with pain, and extended down through two thirds of 
the thickness of the organ. ' 

The operation was performed by a V incision down to the mucous 
membrane, which was left entire. This triangular piece, including the 
tumor, was then removed. Very little hemorrhage followed; only one 
artery was tied. The wound was then brought together by four insect 
pins and twisted suture. Seventy-seven hours after the operation, all these 
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were removed, when it was found that the wound was perfectly united, 
and the lady left on her journey home. 

The advantages these insect pins have over the interrupted sutures are : 

1. A more close and accurate contact of the wounded edges, which is 
consequently followed by the quickest prima intentio. 

2. They produce less irritation, and leave no such marks as are often 
seen from the ulceration caused by the latter. 

3. Protection of the wound against the access of air, without the appli- 
cation of lint or adhesive plaster being necessary. 

4. The finest cicatrices which it only leaves. 



Art. 3. — Ophthalmic diseases in China, By Wm. B- Diver, M. 
D, of Cincinnati. — The extensive prevalence of diseases of the eye 
among the Chinese has, of late years, attracted the attention of philanthro- 
pists and medical men in England and the United States, by whose liber- 
ality several large hospitals have been established at important points in 
the Empire. 

An Ophthalmic Hospital was founded at Macao in 1827, by T. R. 
CoLLEDG^, Esq., Surgeon to the British Commission in China. This 
institution became the topifc of conversation throughout the provinces, and 
praises and thanks were heaped upon its proprietor by the friends and 
relatives of those who received its benefits, as well as by the individuals 
themselves, who had felt his "healing hand." 

Up to 1832, more than four thousand indigent and diseased Chinese 
had been relieved of various maladies, and many restored to sight, by the 
benevolent exertions of a single individual. 

The success of the hospital soon attracted the attention of the foreign 
community, and many individuals generously came forward and volunta- 
rily contributed to promote the good object; so that in a few years upwards 
of j^8,000 were given by the foreign residents alone. 

Encouraged by the successful operations of this institution, a similar 
hospital was established at Canton, 1835, by Dr. Parker, whose reports 
are familiar to the profession in the eastern cities. 

The dense population of Canton rendered it probable that a single class 
of dieases would furnish as many applicants as could be treated and ac- 
commodated ; it was designed, however, to admit exceptions in cases of 
peculiar interest and promise. Diseases of the eye were selected as the 
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most common in China, and being a class in which the native practitioners 
are most impotent, the cures, it was supposed, would be as much apprecia-* 
ted as any other. 

In 1838 an ophthalmic hospital was established at Macao, by a society 
constituted of a large number of wealthy and respectable men in China 
and Great Britain ; and in the following year the writer was elected a 
medical officer, and appointed to take charge of the insfitution, a report of 
which was published in the " Lancet," Vol. II. 

The island of Chusan having fallen into the hands of the British forces, 
it was judged desirable by the executive committee of thiS society to send 
one of its agents to Tinghae, the capital, whith the view of establishing a 
hospital there for the relief of the natives, and for carrying on the objects 
of the society. 

Accordingly, Wm. Locehart, Esq., M. R. C. S., commenced ope- 
rations at Chusan September, 1840, and in the short space of five months, 
ending Feb. 22, 1841, attended to 3502 patients. This enterprise was 
suspended by the evacuation of the island on the part of the invaders, and 
the repossession of it by the former owners. 

The following statistical account of the cases treated in these several in- 
stitutions exhibits the vast extent of ophthalmic disease among the sons of. 
Han, 





Report of the Hospital at Canton, 




Year. 


Total of diseases. 


Diseases of the eye. 


1835-36 - 


- 2430 


- 2189 


1837 


- 1602 


- 1460 


1838 


- 1539 


- 1304 


1839 


- 771 - - - 
Report of the Hospital at Macao, 


- 415 


Year. 


Totol of diseases. 


Diseases of the eye. 


1839 


- - . 700 - . - 


. 357 


1840-41 - 


. 1470 
Report of the Hospital at Chusan. 


- 342 


Tear. 


Total of diseases. 


Diseases of the eye. 


1840-41 - 


- 3502 - - - 


- 1452 



Since the occupation of the island of Hong-kong by the British in 
1841, the hospital has been removed from Macao to that place, under the 
charge of B. Hobbon, Esq., M. R. C. S. 
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The question as to the causes of the extensive prevalence of ophthalmic 
disease among the Chinese is m interesting one, and has been frequently 
proposed to me by surgeons in the East. 

One of -the most fruitful sources of affections -of the external coats and 
appendages of the eye is the practice of the barbers, who, when they have 
shaven the heads of their customers, perform the painful and unnecessary 
operation of cleansing the eye by everting the lids and brushing them 
over with a probe and a camel's hair pencil. This is done so frequently 
that the conjunctiva becomes highly inflamed. Subsequent neglect or 
improper treatment results in opacity and ulceration of the cornea, nebula, 
ptery^um, entropium, staphyloma, &c. 

Another very common cause of ophthalmia is the custom, universally 
observed, of burning to their deities incense sticks, which emit a very pun- 
gent smoke. No stranger can pass through the streets of Canton in the 
evening without being almost blinded by the smoke which issues from the 
numerous altars and houses in the densely populated streets. The annoy-^ 
ance, indeed, is so great, that the visitor is sometimes forced to cover his 
&ce and retrace his steps as &st as possible. And yet the inhabitants, 
from long habit, are perfectly contented to believe their lot the happiest on 
earth, although they suffer much from granular lids, acute and chronic 
ophthalmia, brought on by this religious rite. Catarrhal and strumous 
affections of the eye are very common, and the result generally of care- 
lessness and a vitiated constitution. During the active operation of the 
hospitals at Canton and Macao, 569 cases of cataract came under treat- 
ment, in all of which, with but one exception, I believe, the operation of 
couching was performed ; in the exception alluded to extraction of the 
lens was performed, but without success. 

The pathology and treatment of the cases generally differed in no essen- 
tial particular from that of European hospitals. 



MIDWIFERY. 

Art. 4. — Irregular contraction of the uterus during pregnancy. — 
Mr. Stewart, in a paper entitled " Statistics of Obstetrics," published in 
the London and Edinburgh Medical Journal, in adverting to some of 
the causes of tedious labor, signalizes as one of the most frequent causes, 
that irregular form of labor, where the patient suffers pain to a severe ex- 
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tent, without labor progressing in the same ratio ; or, in other words, 
where deficient or deranged uterine action is the cause of the difficuhies 
and delays experienced in parturition. He illustrates this doctrine by the 
case of a patient to whom he was called one morning, wh^ labor appear- 
ed to be progressing rapidly ; the pains were severe, and of an expulsive 
character ; the os uteri dilated to a considerable extent ; the presentation 
natural, and the pelvis .well formed. The liquor amnii escaped soon after, 
the head descended a little, having just entered the brim of the pelvis, when 
all at once the pains began to alter in character, and, instead of being ex- 
pulsive, they became of that description designated by patients as tearing 
pains without any force. Matters continuing thus for six hours without 
any progress being made in the labor, Mr. Stewart bled her freely to syn» 
cope, and gave forty drops of laudanum, but ineffectually. The hardness 
and prominence of the uterine tumor suggested fears as to the safety of the 
organ, and the forceps were applied, but the labor could not be thus termi- 
nated. Eighty drops of laudanum were then given, and on the reappli- 
cation of the forceps, during an interval of pain, the head was brought 
beyond the os externum, when the same opposing force appeared to be 
again brought into play, the pains returned as before, and the further ex- 
traction of the child was delayed for upwards of an hour. When bom, 
the child was dead. On examination, the head was found to be well 
formed and sound, but the body appeared as if it had been tightly grasped 
round the shoulders and back, and round the pelvis. 

Dr. Wilson adduces a case where the uterus was ruptured, and where 
every attempt at delivery by the forceps proved abortive, even when the 
patient was in a more sound state: and mentions that after death the Cesa- 
rian section was performed, when the uterus was found firmly contracted 
round the body of the child, and completely adapting itself to the inequal- 
ities of the child's surj^ce, thus embracing it so powerfully as to form the 
only obstacle to delivery. Dr. Wilson, in a paper published in the Glas- 
gow Medical Journal fourteen years ago, attributes the cause of delay in 
this case to irregular contraction of the uterus, the transverse muscular 
fibres of that organ not acting synchronously, and in a subordinate degree 
to the longitudinal fibres. When the transverse fibres act alone, expulsion 
of the uterine contents cannot take place, the expulsive process being best 
effected when the longitudinal fibres are acting powerfully, the transverse, 
action being also carried on in a subordinate degree. 

Mr. Stewart has found blood-letting the best remedy he could employ 
in these cases, with the sole exception of the one just narrated. — [Med 
Times, from Lancet 
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Art. 5. — (Edema of the os uteri. — Mr. Stewart draws attention to the 
soft, flabby, and (Bdematous condition of the os uteri, as a cause of tedious 
dilatation, and consequently of retardation of labor. This state is gener- 
ally induced by the early rupture of the membranes, owing to which the 
cervical portion of the uterus is compressed between the head of the child 
and the pubes; and the return of the fluids being obstructed, the os uteri 
becomes thickened, and its dilatation is in consequence extremely slow. 
In a case of this kind, which occurred to Mr. Stewart, that of a woman 
who had been in labor all night, a midwife attending her, he found the 
anterior lip of the os uteri still covering part of the head of the child, 
while the posterior was completely dilated. The parts were much swol- 
len, and painful to the touch, and the woman was undergoing the most 
severe suffering. 

The treatment he adopted was as follows : — ^previously to a pain coming 
on, he introduced his two fingers under the edge of the os uteri, and when 
the pain came on, gently raised them. By continuing this plan during 
the occurrence of three pains, the head of the child got completely disen- 
gaged from the uterine cavity, and the remaining pajt of the process was 
speedily accomplished. The patient suffered afterwards for some time 
from pain in the os uteri and purulent discharge, doubtlessly brought on 
by the continued pressure of the uterus between the head of the child and 
pubes. This plan of treatment is that advised by Dr. Gooch, by whom 
this condition of the os uteri is clearly described. It is only in the thick, 
spongy, and cedematous state, that this kind of artificial dilatation can be 
of service. — [Medical Times, from Lancet. 



Art. 6. — Artificial dilatation of the os Uteri. — Dr. Breen is of 
opinion that artificial dilatation of the os uteii is requisite in some ca- 
ses, as by it much suffering may be prevented, and labor terminated 
at a much earlier .period than would otherwise be the case. He thinks 
that artificial dilatation should not be attempted for at least ten hours 
after the real commencement of labour, no matter what the duration 
of spurious labor may have been previously. When this measure is 
called for, the membranes will be usually found ruptured, but not uni- 
versally so. Two fingers are to be introduced, either between the os 
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uteri and unruptured membranes, or, if. ruptured, between the os and pre- 
senting part of the child. The fingers are to be used either for the pur- 
pose of dilatation, or as a wedge, to resist the coming down of a flap of 
the cervix of that viscus. Above all things it is particularly to be kept 
in mind that the fingers are .to be quiescent in the interval of the pains, 
and to be used only during the most severe portion of this action. By 
this proceeding no additional suffering will be caused to the- patient. About 
two hours will be usually found sufficient to obliterate the undilated cer- 
vix, but the attendant need not be anxious to complete -this measure within 
so short a time. He may occasionally cease from his toils, and watch 
what nature be capable of effecting. By following these rules he will 
avoid the risk of increasing the tendency to inflammatory action, which 
is always to be dreaded when severe labor is complicated with a long du- 
ration of that process. Blood-letting, although not contra-indicated, need 
not in general precede artificial dilatation. Dr. Breen supports his views 
by quoting the opinions of other writers. — [Med. Times, from Lan. 



ANATOMY AND PHYSIOLOGY. 

Art. 7. — The Function of the Lymphatic Vessels. By Dr. Willis. 
Dr. Willis is of opinion that the lymphatic vessels, or absorbents, as they 
have been termed, perform the same office for the deeper tissues, thut 
the sudoriparous glands perform for the superficial, namely, the abstrac- 
tion of a certain quantity of the watery element of the blood, for the spe- 
cific purpose of rendering the returning stream of greater density than 
the outgoing. To effect this object, he believes they possess an especial 
elective and divellent power, powers, in fact, similar to those enjoyed by 
glandular organs, by which they separate from the blood, and prepare 
the various fluids which are called their secretions. The lymphatic ves- 
sels may, in fact, he says, be viewed as the essential elements of an uni- 
versally disturbed gland. Their walls and sacculate commencements 
have been shown by the latest and best observers, to be composed of an 
aggregation of granular matter, of nuclei, and of cells in various stages 
ot development, precisely similar to the ultimate elements of every known 
secreting organ. Here, as well as elsewhere, nuclei in a ceaseless state 
of reproducticn, attract a certain quantity of granular matter about them. 
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and then they become surrounded with a delicate envelop filled with fluid, 
— ^they have grown into cells ; and these having attained maturity, and 
being then in contact with the internal surface of the lymphatic vessel, 
in whose wall they have grown, give way, and shed their contents into 
its cavity. The secreted fluid, in reference to the Ijnnphatic system, is 
the lymph, a fluid having on an average about 96 1-2 per cent, of water, 
and 3 1-2 per cent, of solid matter in its constitution, this solid matter being 
identical in composition with that of the liquor sanguinis. The lympha- 
tics, then, or to speak more accurately, the cells of which their walls are 
composed, in the course of their evolution, exert a special aflinity for the 
watery element of the blood ; and^ abstracting this from the fluid that is 
circulating in the capillary arteries, they in the same proportion inspissate 
the current which is returning to the heart in the veins, and thereby en- 
dow it with powers of imbibition, or endosmose, to effect a ceaseless and 
rapid change in the plasma, which is transuding the walls of the arterial 
system at every point. The lacteals take up the chyle in the same way 
that the lymphatics absorb the Ijnnph in other parts of the body. The 
lymphatics of the intestines begin in the form of coecal sacs, or canals, 
as elsewhere, and the only difference observable between their structures, 
and that of the lymphatics generally, appears to consist in the higher de- 
velopment of the essential elements of the system — the nucleated cells. — 
The absorption of the chyle is readily to be explained in this way; the 
substance of the intestinal villi, where they are met with, that of the 
spongy tissue which still forms the inner layer of the small intestines, 
where they fail, like the substance of other tissues, is in a state of per- 
petual growth and decay. The decay here, as in glandular organs gene- 
rally, takes place in the interior, towards intercellular channels or ducts; 
in the case under consideration, towards Ijrmphatic or lacteal vessels. But 
cells of which the intestinal villi and pulpy inner membrane of the bewels 
principally consist, being evolved in mediate contact with the chjnne, are 
penetrated* by some portion of this; they gradually attain maturity, and 
then they give way and discharge their fluid contents, mingled with a pe- 
culiar granular matter, into the ducts with which they are in relation. The 
fluid contents are the chyle, the ducts are the lacteals. The contents of 
the nucleated cells of the intestines, it is to be observed, are only white 
and milky when there is chyme, and that even of a certain description, 
in the intestines. When there is not any^chyme present, their contents 
are transparent and colorless, or nearly so, as is also the product of their 
maturity and rupture, then entitled Ijfmph, and not ehple. Chyle only 
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differs from lymph in containing a relatively larger proportion of albumi- 
nous and fatty matter, which is exactly what might have been expected 
in the fluid that is bringing freiSh pabulum for the use and maintenance of 
the economy, albumen being the representative of the azotized fat of the 
non-azotized elements of the human body. . The liquid carried by the 
lacteals is of much less density than the liquor sanguinis. The anato- 
mical distribution of the lymphatics. Dr. Willis considers to be in perfect 
harmony with the views he has thus promulgated as to their physiological 
action, and he further illustrates them by the disturbance that ensues in 
the system generally, upon any implication of the functions or structure 
of the serous membranes, &c. — Med, Times-^from Med. Gazette, 



Art. 8. — London Medical Society, — MesmerisnL^-^The subject of 
mesmeirsm was introduced by Dr. Clutterbuck, who enquired the result 
of the visits paid by several members of the society on the previous Mon- 
day evening, to the Southwark Literary Institution, on which occasidn 
Mr. Vernon delivered a lecture on mesmerism, which he illustrated by 
experiments. . * 

Dr. Willshire, in describing what took place, stated that all the ex- 
periments were decided failures. A medical gentlemen, of the name of 
Burt, brought a very complete mask, lined with black velvet, which ex- 
tended from the superior part of the brow to the chin, and was secured 
over the face by several ribbons. It was so contrived as to render vision 
impossible. Mr. Vernon at first objected to its use, as the wearing the 
mask would render the &ce very hot; the slit for the mouth was very 
small, and there would not be a sufficient degree of lucidity. The openr 
ing for breathing was enlarged, but still Mr. Vernon objected, when Mr. 
Rendall, the chairman, having assumed the mask, declared he could 
wear it for twenty-four hours without inconvenience. It was then tried 
on several girls who had been previously mesmerized, and who, afler 
fumbling about the mask for some time, were utterly unable to read. Mr. 
Vernon explained the fidlure by attributing it to want of Sufficient lucidity. 
A similar fiiiluie occurred with a boy who viras afterwards mesmerized. 
The phenomena of clairvoyance could not be produced in any one of 
the persons wdo were subjected to Mr. Vernon's manipulations. 

Dr. Waller stated that he was deputed, at a large meeting at Crosby 
Hall, to watch the experiments, and that they all &iled; he mentioned an 
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experiment with regard to catalepsy, which was supposed to have been 
produced by Mr. Vernon, on the person of a little girl, and whose arm, 
when fixed, Mr. Vernon defied any one to bend. He (Dr. Waller) tried 
to do so, and succeeded very easily. The other experiments attempted by 
the lecturer proved to be equally unsuccessful. Although he looked upon 
these exhibitions as utter deceptions, he still thought there was something 
in the science or art, which could not be explained. 

Mr. Clarke, in expressing his disbelief in mesmerism, referred to 
the experiments performed in Bedford Square some years ago, with Dr. 
Elliotson and the O' Keys'. He mentioned that Dr. Elliotson had mes- 
merized these girls at the distance of three hundred feet, and yet he had 
recently failed altogether in producing that effect on some of the sisters, 
whom he had accidentally encountered in Tottenham Court Road. 

Mr. Dendy, who confirmed all the statements made by Dr. Willshire, 
stated that he visited the Southwark Literary Institution purposely to de- 
velope the imposture. The experiments on that occasion were &ilures in 
every respect. He (Mr. Dendy) thought there was a great deal in mes- 
merism, but nothing at all in animal magnetism. He considered Vernon 
to be a thorough impostor, and one who ought to be exposed. 

Dr. Roberts, Mr. Crisp, and other members, added their testimony 
against mesmerism, which Dr. Roberts said he looked upon as a piece of 
hvaahng.^'Medical Times. 
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.Recherches surla quantite iAcid Carbonique exhale par le poumon dans 

tespice humaine. Par. M. M. Andral et Gay arret. {Extraii 

des Annates de Chim. et de Phys. 3me serie^ i. VIIL) Paris, 1843, 

pp. 30. 
Researches on the quantity of Carbonic Acid exhaled by the Iwngs in the 

human species. By M. M. Andral and. Qavarret. 

There is no subject, within the whole range of physiology and pathol- 
ogy, which is more worthy minute and accurate study, than tha^ of the 
various circumstances attending and affecting the constant exhalation of 
carbonic acid from the respiratory organs of living animals. 

It has long since been ascertained that this exhalation is a neces&ary 
accompaniment of their existence; and enlightened physiologists hove 
generally agreed that it is mainly in this manner that the constituent car- 
bon of the living body, after union with the oxygen supplied in respiration, 
is removed from the tissues to give place to new portions supplied by the 
food, and that thus are brought about the metamorphoses or changes of the 
elements of the living compounds by which vital action is always at- 
tended. 

This continual oxydation of carbon, (and probably also of hydrogen,) 
in the living animal — analogous to what occurs in the ordinary combus- 
tion of our fires — ^is now believed, by a prominent class of philosophers, 
to be the only true source of animal heat. And in view of the constant 
association of this oxydation with vital action, the celelbirated Liebig has 
enunciated the theory, that vital motion of every kind, whether cerebral 
or muscular, is dependent on the same process of change and oxydation. 
This theory has also been ably advocated by M. M. Dumas and Bossing- 
ault, in France ; than whom none stand higher as industrious and suc- 
cessful chemical observers. 

The mutual operation of the elements of the food and atmospheric oxy- 
gen in the living body, by means of which, it is believed, heat and vital 
force are produced, have been compared to those of the fuel and the air 
supplied to the furnace of the steam engine, which, by their combustion. 
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produce not only heat, but force, in an amount proportional to the quantity 
of fuel thus oxydized. 

M. Dumas, in his " Lectures on the chemical statics of organized be, 
ings," goes so far as to indulge in the following "reflection:" — "To 
ascend to the summit of Mont Blanc, a man takes two days of twelve 
hours. During this time he bums at an average 300 grammes* of car- 
bon, or the equivalent of hydrogen. If a steam engine had been employ- 
ed to take him there, it would have burnt from 1000 to 1200 to accomplish 
the same work", 

" Thus, viewed as a machine, borrowing all its power from the coal 
that it bums, man is an engine three or four times more perfect than the 
most complete steam engine. Our engineers have, therefore, still much 
to do ; and yet these numbers are quite such as to prove that there is a 
community of principles between the living engine and the other ; for if 
we allow for all the inevitable losses in the steam engine, which are so 
carefully avoided in the human machine, the identity of the principle of 
their respective powers appears manifest and clear." 

The theory of Liebig, thus most mechanically symbolized by Dumas, 
has caused quite a sensation in the scientific world. It is at once new, 
startling, and simple, corroborated by numerous ascertained £icts and 
many analogies. But it must never be forgotten that it is as yet only a 
theory , stated by its author to be based on our present imperfect knowledge, 
and only to be permitted to stand until contradicted by soiAe new truth 
ascertained in the progress of discovery ; for no theory, from whateve, 
elevated source, although sustained by hundreds of facts and analogies 
can, in the piesent condition of philosophy, be sustained against a single 
ascertained truth with which it cannot be made to accord. 

The theories of Liebig, while they will undoubtedly "mark the com- 
mencement of a new era in physiology," by the stimulus which they will 
give to accurate research, instituted to sustain or refute them, are, by their 
verisimilitude itself, calculated to lead the incautious into error ; by indue- 
ing them to take these probabilities for the basis of reasoning or of medi- 
cal practice ; in the fbrgetfulness of the fact, that in all researches into the 
operations of nature, we must proceed entirely by the humble path of ob- 
*4er?ation. Nothing can be predicated from the known of the unknown; 
and although a general adaptation to each other is to be observed in all 
natural agents and processes, yet, contrary to what is the case in mathe- 

• The French gramme is nearly 15J grains Troy. 
Vol. III.— 9 
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matical science, the operations of our reasoning faculties, exerted on a 
thousand positively ascertained truths, can never, without the aid of obser- 
vation, enable us to supply a single new one. 

The general remarks of the great Swedish chemist* on the present 
condition of animal chemistry, are peculiarly appropriate in this connec- 
tion. " The moment approaches, for animal chemistry, in which the ex- 
perience that has been acquired by the student of the metamorphoses which 
occur in the organic products of our laboratories, will conduct us to chem- 
ical speculations on those which operate in the living body, and in which 
chemists, who do not perceive the necessity for profound, special, and de- 
tailed knowledge of each part of physiology in particular, will boldly in- 
dicate to us what are the chemical phenomena that take place in the ope- 
rations of the vital force. This easy species of chemical physiology is 
created on the writing table, — ^it is the more dangerous as it is developed 
with the greater genius, for the multitude of readers are not able to distin- 
guish that which might be exact, firom what is only possible or probable; 
and in this manner they will be led astray by probabilities, — they will 
consider them as realities, and, once admitted into chemical physiology, 
considerable effort will be required to banish them. The feicility with 
which a chemical physiology may be made in this manner, by those who 
have a great experience in chemistry, and the Acuity of combination 
largely developed, and probably the desire to be the first to give to the 
world this physiology of 'probability^ will cause to arise an emulation for 
the priority, which will hasten the false direction of science." 

Notwithstanding the predictions and the fears of Berzelius, but little 
danger is to be apprehended, in the present condition of science, and the 
present practical age, from the publication of theoretical views. Plausible, 
or even fascinating, as they may be, they will not mislead the real promo- 
ter of science, who never gives to a theory any but a provisional station. 
Thjp first question which will arise in his mind is, as to their truth and 
accordance with nature, and the first effect they will produce will be to 
cause him to examine minutely into the existing phenomena on all the 
points where our knowledge is imperfect. Thus theory, going in advance 
of investigation, will be the handmaid to discovery ; as she always has 
been when properly appreciated. No one will be deceived, or led into 
error, but the speculative and the unscientific, and these never aid, except 
incidentally, in the progress of knowledge. 

* Berzelius. Rapt, annuel sur les proge de la chim. Presentee le 81 
Mars, 1842.— Paris, 1843. p. 309. 
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To the admirable publicatioijs of Liebig and the lectures of Dumas 
are lye doubtless indebted for the principal motive to the interesting exper- 
iments detailed in the brochure of M. M. Andral and Gavarret, the resuUs 
of which corroborate in a remarkable manner the theory to which we 
have just alluded. 

Lavoisier and Seguin, Davy, Allen and Pepys, Dulong, Despretz, 
Menzies, and a number of other chjBmists, have endeavored to determine 
the amount of carbonic acid habitually evolved from the lungs of living 
animals, and particularly of the human subject; but while they have es- 
tablished the great amount and the universality of the exhalation, their 
results are so various as to quantity that new investigations were required, 
to ascertain the causes of the discrepancies observed, and to discover the 
physiological or pathological circumstances on which they are dependant; 
whether age, sex, constitution, rest or motion, sleep or waking, food, drink, 
or atmospheric influences, &c., or the various forms of derangement or 
disorganization which constitute disease. 

This herculean task, which must be performed, with the aid of the 
improved processes of chemistry, and in the true philosophic spirit, before 
this subject can be fully understood, has been commenced by the authors 
of the memoir the title of which is at the head of this article, in the per- 
formance of seventy-five experiments, with a view to ascertain the influ- 
ence af age, sex, and constitution on the exhalation in question. 

The subjects of these observations were sixty-two in number, thirty-six 
males and twenty-six females, of all ages from eight to one hundred and 
two, and of various constitutions. The mode in which the experiments 
were made differs from that adopted by all previous investigators on this 
subject ; being admirably calculated to r.emove all the sources of error 
which might exert an appreciable influence on the results. 

The persons submitted to these experiments were caused to breathe/in 
the natural manner, in a copper m^k fitted closely on the fece by ueans 
of an edging of caoutchouc. From the mask a tube passed, which led to 
the interior of a series of glass balloons, of the united- capacity of 140 li- 
tres,* in which a vacuum had been produced. Two other tub^, opening 
within the mask on each side opposite to the angles of the mouth, commu- 
nicated with the external atmosphere, and were provided with light valves 
* which prevented the escape of the expired air. When the communica- 
tion between the interior of the mask and that of the vacuum globes was 

* The French lititds a little more than a quart. 
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made, by means of a graduated stop-cock; the subject breathed in the cur- 
rent of air, which was forced, by the pressure of the atmosphe^re, through 
the cavity of the mask into the vacuum of the receiving balloons. The 
current was graduated so as to permit breathing to go on without any in- 
convenience, or any e^ort to aspire air, or to expel the products of respira- 
tion, which were thus ^carried by the current into the system of vacuum 
globes. 

At the end of the experiment, which lasted from eight to thirteen min- 
utes, and in which about 130 litres of air was collected, the temperature 
of the collected air was allowed to &11, and its volume accurately ascer- 
tained by means of an attached barometer ; allowance being made for 
temperature, the tension of the vapor of water present, and the capillarity 
of the barometer tube. 

In order to estimate the quantity of carbonic acid evolved from the lungs 
of the subject during the time of the experiment, the collecting balloons 
were now put in communication with another series of glass vessels, in 
which a vacuum had been produced. The air which passed into the 
latter from the collecting vessels, was caused to pass consecutively through 
two systems of tubes — the first containing sulphuric acid, to absorb the 
moisture, and the second a solution of caustic potash, which removed the 
whole of the carbonic acid. When a certain amount had passed over, 
which generally amounted to 40 litres, during a space from 12 to 15 
hours, the increase of weight acquired by the potash tubes, ascertained by 
weighing them, indicated the relative amount of carbonic acid collected in 
the experiment; subject to no other source of error than the small amount 
of this gas naturally contained in atmospheric air, which, being the same 
in all the experiments, did not modify the general results. 

Before commencing an experiment, care was always taken to ascertain 
that the entire apparatus preserved perfectly the vacuum, and the exacti- 
tude of the process was proved by the repletion of the experiment several 
times, on the same subject, as nearly as possible under the same circum- 
stances. 

The comparative results of these experiments are in an unusual degree 
interesting. They are stated by the authors by estimating in grammes 
the amount of carbonic acid exhaled in an hour by each subject, and are 
summed up in the following paragraphs : 

'< 1. The quantity of carbonic acid exhaled by the lungs in a given 
time, varies according to the age, sex, and constitution of the subject 

"2. In males, as well as in ftmaks, this quantity was modified ac- 
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cording to the age, and this independent of the weight of, the individual 
submitted to experiment. 

" 3. In all the periods of their lives, comprehended between eight years 
aud the most advanced age, males and females differ from each other in 
the quantity of carbonic acid which is exhaled from their lungs in a given 
time. All other things being equal, the male exhales a larger quantity 
than the female. This difference is particularly apparent between six- 
teen and forty years, the epoch during which the male generally evolves 
from the lungs almost twice as much carbonic acid as the female." 

[In males from 16 to 40, the quantity of carbon oxidated in an hour, 
rises from 10-2 to 12 grammes; in the female, at the same epoch, it remains 
at about 6 or 7.] 

" 4. In the male, the quantity of carbonic acid exhaled constantly in- 
creases from eight to thirty years, and the increase becomes suddenly very 
great at the time of puberty. After thirty, this exhalation begins to de- 
crease, and the diminutiou is more rapid as the subject approaches an ex- 
treme old age — to such a degree, that, at the last limits of life, the exhala- 
tion of carbonic acid may become the same as it was about the age of ten 
years." 

[Thus, while the quantity of carbon discharged in an hour from the 
lungs of a boy of 8 years, is 5 grammes, at 10 years it is 6.8 grammes ; at 
15 years, 8.7 grammes; at 24 years, 11.6 grammes; from 30 to 40, it 
suffers a slight and gradual diminution ; at 51 it is about 10. t grammes; 
at 59 about 10; at 68 only 9.6; and at 102 years, as ascertained in one 
subject, it is only 5.9 grammes.] 

"5. In the female^ during the epoch from eight years to puberty, the 
exhalation of carbonic acid augments with the age, as in the male. But 
at the time of puberty, synchronous with the appearance ofthemeQses, 
this exhalation, contrary to the fact in males, is suddenly arrested, and it 
remaius stationary, nearly what it was in childhood, as long as the men- 
strual discharge regularly recurs. At the time of the natural suppression 
ot the menses, the exhalation of carbonic acid by the lungs is suddenly 
augmented in a notable manner: it then decreases, as in males, in pro- 
portion as the female advances towards an extreme age." 

[Thus, while the carbon discharged in an hour amounts to 6 or 7 
grammes, in femnles from 10 to 15 years of age, it remains the same during 
the whole of that period of life in which the menstrual discharge recurs 
regularly. At the time of the suppression of the menses, at from 38 to 44 
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years of age, it rises to 8 ot 9 grammes, and then goes on to decrease, as 
age increases, until at 82 years, it is again only 6 grammes.] 

"6. During all the time of pregnancy, the exhalation rises to the 
quantity furnished by the female who has passed the epoch of the sup- 
pression of the menses." 

[In four pregnant females, submitted to this experiment the carbon oxi- 
dated in an hour was from 7.^ to 8.4 grammes.] 

<^ 7. In both sex es, thequantity of carbonic acid exhaled from the lungs, is 
proportionately larger as the constitution is stronger and the muscular 
system in a greater degree of development." 

Thus, while a young man of 26, whose muscular system was ex- 
tremely well developed, exhaled 14.1 grammes of carbon from his lungs 
in an hour, the mean of the observations made at this age gave only 1 1 
grammes ; and while a man of very weak muscular system, at the age of 
45, only oxidated 8.6 grammes of carbon in an hour, another of 60, of 
extreme muscularity, discharged 13.6 grammes from his lungs in the same 
time, and one of 63 years, equally developed, gave 12.4 granunes. It would 
be a highly interesting subject of research to ascertain whether cerebral 
development or cerebral action is also accompanied by increased exhala- 
tion of carbonic acid from the lungs. 

It will be seen that these investigations are only just commenced. But 
the able experimenters declare their intention to go on with their re- . 
searches; and they will doubtless give, at some future time, a more ex- 
tended view of the influence of the various physiological, pathological, or 
external circumstances which may affect this exhalation. 

Similar researches have been commenced by M. Scharling, of Copen- 
hagen ; there is consequently every reason to hope that the science of 
physiology will speedily be enriched with a host of new facts, which will 
relieve many of its darl^ and speculative regions, and substitute positive 
truth for probable hypothesis. 

Lexington, Ky., July 5, 1844 b. p. 
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YELLOW FEVER. 

In the May number of the New Orleans Medical and Surgical 
Journal, we find several excellent papers on yellow fever, of which 
the profession in New Orleans have ample opportunities for observa- 
tion. In the Charity Hospital reports, by J. B. Slade, M. D., several 
important pathological facts are pointed oujt, which merit particular 
notice. It is now the most commonly received opinion, especially since 
the investigations of Louis in 1828, at Gibralter, that the disease of the 
liver is the peculiar and characteristic morbid appearance found in this 
fever. It is true, these observations were drawn from a single epidemic, 
and, therefore, may not be altogether conclusive; but the ability of the 
observers, Louis and Trousseau, their extensive opportunities for post-mor- 
tem examinations, and the undoubted character of the disease, have given 
an importance and authority to their reports unequalled by any other 
investigations on this subject. These strong claims to .our confidence, 
and their apparent conclusiveness, cannot, however, preclude future inves- 
tigations, or the respectful consideration of reports invalidating the prece- 
ding conclusions. 

In the report by Dr. Slade, of cases treated in the Charity Hospital, 
it is stated that, contrary to the commonly received opinion, the liver was 
usually quite healthy. In all the cases examined, the chief morbid action 
was found in the stomach and bowels, which exhibited evidences of inflam- 
mation and its consequences. 

These are important considerations, and may have a bearing beyond the 
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disease immediately under notice. There can be but little doubt, that 
what is here termed bilious fever, depends no more upon absolute disease 
of the liver, functional or organic, than does that of yellow fever, as exem- 
plified in the above reports from the Charity Hospital. It is a remarkable 
fact, and one that forcibly illustrates the indomitable nature of preconceived 
opinions, that post-mortem examinations of patients dead of fever, are often 
confined, almost exclusively, to inspection of the liver ; and if any evi- 
dence of even vascular fulness can be detected in this protean organ, it at 
once affords a full and satisfactory explanation of the whole subject. But 
should it turn out, in the end, that yellow fever, a disease above all others 
that is supposed to depend upon hepatic disease, has not in reality that 
pathological relation as its essential element, surely it would greatly mod- 
ify our conceptions of the bilious pathology of remittent fever. 

The same Journal contains another very interesting article on yellow 
fever, written by Dr. J. F. Beaugnot. In the treatment of the fever, the 
author recommends a very bold, but certainly an entirely rational method 
of cure. The treatment referred to -is, to bleed, at the commencement of 
the disease, until syncope is induced ; this, of course, secures a tempora^ry 
remission, and this partial abatement of the violence of the disease is em- 
braced as an opportune moment to administer the great anti-periodic, sul- 
fhate of quinine. By these means the violence of the disease is at once 
mitigated, and the train of morbid actions ultimately entirely subdued, 
with greater certainty than has hitherto attended any other practice. This 
practice is not strictly original, although the author had not seen the sug. 
gestion until after he had resorted to it himself, and it was, perhaps, but 
little known in this country. True, quinine had been given in yellow "" 
fever, but not in the mode described by Dr. Beaugnot. 

It is perhaps unnecessary to add, that the same principles, that is, the 
application of remedies for the purpose of securing an early remission, 
in our bilious remittants, as preparatory to the use of quinine, has been 
found eminently successful. For additional remarks on this subject, see 
Professor MitchelPs article entitled " Hints for the correction of certain 
Practical Errors" Western Lancet, vol. II, p. 361. 



Manual of Examinations. — This is the title of a very neat vol- 
ume of 615 pages, by J. L. Ludlow, M. D, and published by Messrs. 
Barrington & Haswell. It is, of course, designed to aid students in sys- 



Tht WeattM Lancet. 149 

tematizing their studies, and more especially to prepare them for the final 
examination foif a degree. It embraces all the branches of medical sci- 
ence, and is sufficiently full and comprehensive to revive the student*8 
knowledge of subjects previously studied, and to furnish him, at a glance, 
with a good general view of the whole subject. 

We have heard objections urged to works of this character upon the 
supposition that students might be induced to rely upon the answers com- 
mitted to memory, without acquiring a just coilteption of the subjects, and 
thus deceive themselves and their instructors. The sensible student, how- 
ever, should be able to appreciate the character of such works, which are 
not really intended to impart a thorough knowledge of all the topics in- 
troduced, but rather to keep before him what has previously been learned, 
and to teach him the course of a general examination. With this view, 
and these restrictions, works of this character will prove highly useful to 
students. We have no hesitation in saying, that Dr. Ludlow^s Manual is 
decidedly the best, both in relation to comprehensiveness and general acch- 
racy, that has yet been published in this country. 

For sale by Messrs. Desilver & Burr, 112 Main street. 



Jefferson Medical College. — We have received' the annual 
circular of this flourishing school, by which we learn that more than one 
hundred pupils were added to the class the last session, \ gratifying evi- 
dence of its prosperity. Jefferson Medical College has gradually grown 
into favor, and may now be considered one of the most popular medical 
schools in our country. 



Dearborn County Medical Society. — We are gratified to 
learn that a Medical Society has been formed in Dearborn county, Indiana, 
and that its prospects of a successful issue are undoubted. The first meet- 
ing was held in Aurora, on the first Monday in June, at which time the 
society was organized. The society meets monthly, and its exercises con- 
sist of essays and discussions. 

Medical men have it at their command to advance their own interests, 
both in scientific and social relations^ and all the benefits arising there- 
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from, by concert of acticm, mutual iiiterchange of opnions, and a better 
understanding^of each other's character. We trust our brethren in Indiana 
will engage in this enterprise with a determination to place their society 
among the first of the comitry, and to emulate those of older date. Oar 
esteemed friend and correspondent, George Sutton, M. D., is correspond- 
ing secretary. 



Animal Chemistry. — The subject of animal chemistry is ejccitihg 
no little interest at the present time throughout the medical world. The 
late publication of the celebrated Liebig has aroused a spirit of inquiry 
that will not again slumber until important discoveries are made, or re- 
cent propositions confirmed or refuted^ Liebig's views are in part experi- 
mental and in part conjectural, and in estimating their value we should 
carefully bear in mind these distinctions. 

One of the most bold and energetic opponents of Liebig's doctrines is 
foimd in the person of Prof Caldwell, who has severely criticised the 
views of this great chemist. This author is one of the most able crit- 
ics in the United States, and as he feels a peculiar hatred to the chemico- 
physiological doctrines which are now likely to receive public favor, it is ' 
not surprising that he should put forth his full strength in opposition to 
what he regards as the innovation of the chemists. Prof Yandell re- 
plied at length to the criticism of his colleague, and Prof Caldwell, con- 
sidering himself aggrieved by the manner and matter of the reply, ha 
publighed a rejoinder, in which he intimates that a more lengthy paper 
will shortly appear, in which the entire subject will be more fully ex- 



We confess that we feel a lively interest in these discussions, and we 
doubt not that the profession generally, as well as the writers themselves, 
will be materially benefitted by the light that will be elicited, provided the 
combatants restrain themselves within due bounds, and prevent the contro- 
versy from degenerating into personal bickerings, of which there is some 
indications. Scientific points can surely be discussed, especially by col- 
leagues, without engendering personal differences, or the use of offensive 
epithets, which will necessarily prove a diversion from the points at issue, 
and prevent the parties from exercising their accustomed judgment 
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Transylvania Medical School and the Western Journal 
gF Medicine and Surgery. — In the May number of the Western 
Journal of Medicine and Surgery, is a communicationj headed " Transyl- 
vania Medical School" and signed " Y.," which, while it bears the sem- 
blance of candor and moderation, is replete with misrepresentation and 
ill feeling. It is believed that the author is Professor Yandell, of the 
Louisville Medical Institute, and that he also wrote, or prompted, several 
illiberal, sneering, and highly imjust articles against the Transylvania 
Medical School and its supporfers, which have appeared in the Louisville 
Journal. 

The body of the communication in question is principally made up of 
extracts from the newspaper publications of a writer who signed himself 
" A Friend to Lexington," — a graduate of Transylvania, who, having 
taken offence at Dr. Dudley and some other of the Lexington Professors, 
thought proper, under the pretence of a desire to promote the welfare of 
the Transylvania School, to attack that institution in a most unwarranta- 
ble manner, and to publish erroneous assertions in regard to her stand- 
ing and that of some of her professors, injurious to her and to them. 

Some of these assertions are in substance as follows: — That the Tran- 
sylvania School, which had so nobly sustained herself under all the diffi- 
culties she had encountered, and the imceasing war which had been 
waged upon her since the year 1837, has "commenced with fearful ra- 
pidity a decline in public estimation, and even in the estimation of its 
friends," and that this supposed decline- is in consequence of the cir- 
cumstance that Dr. Dudley, being Professor of Anatomy and Surgery 
combined, did not and cannot give the same amount of instruction on 
these two branches, during the session of four months, as was given 
in the Louisville Instituta 

In the communication to which we refer, as well as in several repre- 
hensible articles in the Louisville Journal, Dr. Y. endorses all that has 
been said against the Transylvania school of medicine, adding new in- 
juries — when it is believed he must have known he was promulgating 
slanders, the effect of which, if believed, would be to prostrate a rival 
institution of learning of that in which he is a professor. 
' That Transylvania is in the decline, is easily disproved by a reference 
to her catalogues — the number of her students and graduates for the last 
session being actually greater than those of the preceding one — ^the 
class in the session of 1842-3 being 204, of whom 57 graduated, while 
that of 1843-4 numbered 214, of whom 59 were admitted to the honors 
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of the doctorate. The elevated standing of the Lexington School, in the 
myids of the members of the profession, is shown in the large proportion 
of her graduating classes.* as well as in the high character sustained by 
her graduates as surgeons and practitioners. 

The mis-statement that more time is devoted to anatomy and surgery 
in the Louisville Institute than in the Transylvania School has been al- 
ready exposed in the same newspaper in which it was first made. Dr. Y. 
knew it well, yet he thought it proper to republish the injurious errors and 
to suppress entirely the correction and the truth. We will give the &cts 
in the case, that the members of the profession may judge whether Dr. Y. 
has acted in this matter in a manner to promote thai "peace," which he 
asserts, is *'the only line of dignity," or whether^ hk opprobrious publica- 
tions, making rejoinder necessary in self-defence and in the cause of truth, 
are not calculated "to lead to a renewal of personal quarrels, of which 
the public is tired, and by which neither party is likely to gainany thing." 

These are the facts : Jn the Louisville Institute, as we are credibly 
informed, the ProfessonPiif Anatomy and Surgery do not, together, lec- 
ture more than ten times a week on those subjects : they are assisted by a 
Qemonstrator of Anatomy, and we doubt not they teach ably and suc- 
cessfully. In the Transylvania School, Dr. Dudley has always lectured 
nine times a week, and his adjunct Professor, Dr. Bush, lectured three 
times, making in all twelve public lectures of an hour each per week, 
on Anatomy and Surgery throughout the session. In addition to. this, 
the adjunct Professor lectured three times a week to the dissecting class, 
and gave his daily attention to the dissecting rooms as Demonstrator 
of Anatomy. Instead, therefore, of there being less time devoted to these 
two subjects in Transylvania than in the rival School, there is actually a 
greater amount employed upon them, which, with the acknowledged 
ability and experience of Dr. Dudley, combined with his great powers 

* 1839-40, class in Lexington 267 — regular gradaates 60. 
1140-41, " « " 264— " « 62. 

1841-42, " « " 271— « « 65. 

1842-43, " •« " 204— « " 67. 

1843-44, " « « 214— « « 69. 

1839-40, class in Louisville 204 — ^regular graduates, 39. 
1840-41, " " « 206— « « — 

1841-42, " " « • 262 — " « 63, 

1842-43, «< " «< 187— « « 37. 

1843-44, « « « 242— « « 47. 

The honorary graduates are not included in these numbers. 
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of simplifying aiyl communicating knowledge, aided by his very able 
adjunct Professor, certainiy rendered the courses of instruction on anatomy 
and surgery in the Lexington School at least as thorough and extensive 
as in any institution in the country. Indeed, the very able manner in 
which these two important branches of medicine have been taught by 
Dr. Dudley and his adjunct, has contributed in no small degree to the 
great prosperity of the institution. 

All this is well known to Dr. Y., and he would not, himself assert to 
the contrary. Yet he has, to the extent of his ability, been aiding the 
anonymous writer of Lexington in spreading abroad injurious mis- 
statements, for the purpose of deterring pupils from attending the Lex- 
ington School, and inducing them to patronize the Louisville Institute. 
We leave it to his coll^igues and the members of the profession at large 
to judge, whether this course is in accordance with the dignity of a Pro- 
fessor, with professional courtesy, or with the desire which he professes, 
to " see harmony existing among our numerous schools of medicine." 

We had hoped that, in accordance with the wish expressed in the 
Louisville Journal some years ago, the competition between the two 
Kentucky Schools of Medicine would thereafter be one of honorable 
emulation. Such was the wish and the determination in Lexington, as 
can be shown by the invcvriable conduct of the Professors. When, in 
May, 1840, twehty-one highly respectable physicians of Louisvillp held 
a meeting, and published a series of very severe resolutions against the 
Professors of the Louisville Institute, charging them, among other things, 
with adopting a " standard of qualifications for admission to degrees, lower 
than that of any other School in.the United States," and indirectly accu- 
sing them of matricuLcUing persons who could not read, and of turning 
out upon, the public hundreds of quacks, instead of educated physicians, 
the Lexington Professors did not think it right nor honorable to join in 
the controversy. Several other occasions of a like nature have passed, 
and they have alike carefully avoided entering the arena. On the 
contrary, nothing has happened in Lexington that could in any manner 
be perverted so as to operate against her School or her Professors, which 
has not been eagerly seized on in Louisville, and exhibited in a ^Ise 
light to produce an injurious effect on Transylvania. 

Dr. Y. did not, doubtless, reconcile with his conscience and his digni- 
ty, the course of conduct which we now reprobate. He gives the follow- 
ing apology for his invidious remarks and his republication of the mis- 
statements of the "Friend to Lexington," viz: "We should not have felt 
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authorized to refer to this controversy at all, if Dr. Peter, quitting the de- 
fence of Dr. Dudley, had not taken occasion to allude, in very offensive 
terms, to some of the professors of the Medical Institute of Louisville." 

That the force of this apology may be understood, we will give "the 
offensive remarks" of Dr. Peter in full; as they appeared in the Lexington 
Inquirer. 

*•' There is a game, into which we would not enter, and to which it is 
exceedingly unpleasant even to advert, which has tended to enlarge the 
classes at Louisville, at the expense of those at Lexington, as well as at 
the sacrifice of the dignity, at least, of those who engage in it. It is this: 
when the pupils are assembling, some of the professors of Louisville, or 
their agents, watch the arrival of the steamboats and stages, and, in com- 
pany with various other agents who crowd around the newly arrived pas- 
senger, beset the young men who are coming to our medical school, and 
offer them all the plcmsible inducements in their power to cause them to 
remain in Louisville. We have been informed by young men, who have 
resisted these insidious importunities, that these gentlemen take occasion to 
animadvert, not only on our means of instruction here, but even on the 
character of the professors. This would not have been stated, but in con- 
sequence of the reiterated proofs which have reached us of its truth. We 
hoped for an honorable competition with our rival, and we do not fear it ; 
but should we be twice outnumbered by means of arts like these, — should 
Transylvania be, indeed, undermined and destroyed by her enemies in 
such attacks, let her fall, rather than she should be sustained by any other 
than a manly and honorable support." 

The charge made in the foregoing paragraph is a grave one, but it is 
sustained by the testimony' of many highly respectable and intelligent 
young gentlemen, who have for several years past come through the city 
of Louisville to the Lexington school It is not made against all the 
Louisville professors — most of whom, it is believed, never did, nor never 
would stoop to such cheap shop trickery. It is made more particularly 
against Poofessor Y., and he has Tiot denied its truth, and Ae cannot. 
The necessity for its promulgation caused great pain to the writer ; but it 
was his duty to do it ; and since the ascription of such a course of conduct 
to a learned professor gives so much offence to Dr. Y. as to be a sufficient 
apology to himself for his late aggressions, it is hoped that he will no 
longer indulge in practices which his conscience disavows, which, when 
exposed to the public eye appear so scandalous, and which will not, cer- 
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tainly, tend to promote harmony "among our numerous schools of med- 
icine." 

It is the wish of the writer, as \tell as of all the Lexington professors,' 
that this uncourteous strife should cease. They have always deploiyed it, 
but they have been driven, by the attacks of their rivals, to take up arms 
in self-defence. Even now the offensive war is continued ; and while Dr. 
Y. is talking of dignity and pecuce^ the professors in Transylvania are, 
doubtless by his pen or by his influence, sneered at and abused in the . 
Louisville Journal, as a political partizan would scandalize a prominent 
opponent. Even those who have been lately, appointed in the Lexington 
school, who have never taken any part in " the embittered strife between 
the rival schools," and whose high standing as physicians and as gentle- 
men, entitle them at least to that courtesy which always exists among 
gentlemen, and which should be in use among doctors, — ^have not been 
held sacred from the contumelious -aspersions of the Louisville press. 

This is not right. Dr. Y. will not say it is ; but all this he has done, 
and for all this he is responsible. And yet, in the communio«ition in the 
Western Medical and Surgical Journal, he calls on all " right thinking 
men" to "condemn an aggression by a professor in one^ school upon the 
members of a rival institution! Verily they will do it. p. 



If any of. our young medical friends have a desire to extend their obser- 
vations beyond our own country, they should avail themselves of the 
opportunity afforded by the Foreign Missionary Society. They must not, 
however, forget the necessary qualifications in relation to a religious 
character. 

Missionary Physicians wanted, — ^A better opportunity was, perhaps, 
never presented than the present, for three or four young medical gentle- 
men, suitably qualified, to visit remote but interesting sections of the 
globe. By entering into the service of the Foreign Missionary Society, 
a passage would be secured in a good vessel, well fitted for a distant voy- 
age, and the individual would be put upon a salary equal to his entire 
annual expenses ; proportioned, of course, to the necessary cost of living 
in the country where the Board might locate him. At some of the sta- 
tions where a missionary physician would be placed, an additional in 
come, it is not improbable, would be derived from incidental practice. 
But religious character is an absolute prerequisite for being a candidate, 
with such testimonials as would fully show the professional qualifica- 
tions of the person applying. 



^ 



^ 



166 The fPestern Lancet. 

A bTLlliant reputation has been achieved by several missionjiry phy- 
sic ian^, whose Burgical operations abroad, fqr originality, boldness, aud 
success^ are unsurpassed in the annals of their own country. Tteir 
inflaence has been great with the nations and tribes of Asia and Af- 
rica, the Islands of the South Sea, and the western coast of America. 
While the savage, impelled by the hot spirit of revenge for a real or 
fancied injury, pounces upon the object of his hatred with the ferocity 
of an infuriated tiger, he never dares to molest the mcdicmc mmn^ m 
whose hands, accord lag to his theory, are the shafts of death and the 
pabulum of life, — Bmton Med. mid Surg. Jaur. 



The following article is quite as well adapted to the meridian of Cin* 
cinnati as that of Boston. Q^uackery is making feaxful progrei^ in every 
part of the country j and. so long as it receives the patronage and dixect 
support of the Government, it will coatinne to extend its destructive 
influence. We may perhaps advert to this subject again, and furnish 
some accotjnt of the nature and extent of quackery in this city- 

PuoGREss OF Imposition. — A shop is opened in Boston for the 
especial purpose of nn an ti -consumptive medicine. It is represented to 
be the discovery of a Dr. Halsteadj of the State of New -York. To 
give it an air of importance, the handbill declares he **has discovered 
a remedy for curing consQinption in its iiTSt, second and third stages. Its 
fourth is incurable/' and therefore the benevolent sage has no prepara- 
tion for that unlucky srjgpment of the malady. 

In w^alking through the principal streets of Boston^ the afflicted are met 
at every corner by the most seductive advertisements of remedies for every 
human infirmity* There is such an abundance of testimony^ too, of 
marvellous cures, when the forlorn patient was berefl of all hope under 
regular^ that is, scientific treatment by honesty experienced physicians, 
that certain classes of men and %voraen are persuaded against their own 
judgmentj lo dip deeply into the irresponsible nostrums of quack medi- 
cine dealers. Unrestrained hy lawj and the field being both open and 
profitable to all who have the hardihood to embark in the trade ofi 
selling specifics, conscience being smothered in an envelope of profit^' 
theje adventurers are constantly on the increase. 

References are ordinarily made to gentlemen in official stations and 
clergyman 3 who not un frequently lend their names to oblige a friindj and 
thus the unreflecting consumers of patent medicines feed upon sucb mix- 
tures as the balm of life. We have no expectation of relief; since the 
X*rit of the age is decidedly in favor of this system of sponging, Peo- 
^ f love to take drugs. Some prefer it in quart bottles, and othefa in the 
form of homceopathic pelficles, five thousand to the grain. Medicine they 
will have, and they seem to think him the best practitioner w^ho disposes 
of the greatest number of doses in a given time, whether good or ba(|, 
great or small. — Bos. Med. ^ Stir^. Jour. 
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PATHOLOGY AND PRACTICAL MEDICINE. 



Art. 1. — Rqporl of the Diseases which appeared in the Cincinnati 

Orphan Asylum^ during the years 1842-3. By Thomas 

Carroll, M. D. 

^Concluded from page 216.] 
DiAHRHCEA often becomes chronic with varied colored discharges, 
from light or clay-colored to green, orange brown, or black ; and 
sometimes was mixed with the ingesta. This latter occnrrence fre- 
quently took place in these cases within 24 hoars after 'the visits 
of friends who frequently give without the knowledge of the nurse 
various indigestible articles to these little sufferers, it would seem for 
no other purpose than the mere pleasure of making them ticker 
than they were } indeed we have on more than one occasion ascribed 
the loss of patients to this cause. During this condition of the 
disease the abdomens of the patients were sometimes prominent and 
tense to the touch ; again, they were lank and soft. The tongue 
was coated to a lesser or greater extent, and that languor and pale- 
ness, that was brought about, by the first onset of the disease 
attended often through many weeks. 

From the outset the warm bath was premised once or oftener each 
day, sometimes common salt was added when' the patient was weak, 
flannel was directed next the skin, with ia roller, occasionally round 
the abdomen. These directions were continued through the chronic 
stages. 

When the disease had fairly assumed a chronic aspect the treat- 

VoL. III.— 17. 
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ment neceasariljr had to undergo considerable change. I foand it 
improper to contbiue the use of mercury to' the extent that the 
first two or three weeks justified; the dose of calomel was there- 
fore brought down Co the eighth of a grain, two or three times 
a day, and sometimes, indeed frequently, laid aside altogether. On 
a few occasions the hydrarg. cum creta was directed or the blue 
pill, but experience has long determined roe much in favor of calo- 
mel, as I think the action on the mucous surface is more favora- 
bly infiuenced by it than by any of the other preparations. But 
when mercury has to be laid aside in consequence of the amount, 
or effect produced, much difficulty has to be encountered in the 
after management of the case; under these circumstances I first 
added to toy usual powders one grain of rhubarb, indeed, at first 
I directed but hsdf a grain. I was pleased with the effect that 
this medicine had» or that I thought it had. The certainty of 
inffammation of some portion of the mucous surface in chronic 
diarrhoQas seems to justify the adoption of such a course. About 
three grains a day of rhubarb will frequently seem to give the 
evacuations a better consistence and color. To enable me to manage 
these cases with more success, I conceived that emetics might be 
useful; I began: by giving five grains of ipecacuanha^ and repeating 
if it did not operate every twenty or thirty minutes. I but seldom, 
however, gave more than two doses in this way $ and if they did 
not operate, I then depended on their downward action. To my 
astonishment, however, I found that frequently neither vomiting, 
nor purging followed, but sudden cessation of the diarrhoea. Alter 
twelve or twenty-four hours an evacuation of better colored faeces 
took place. On one occasion I directed five grains every half hour 
until vomiting should tgke place. The nurse having but three doses 
of ipecacuanha, gave them, but found that no vomiting followed ; 
she then gave a tea-spoonful of antimonial wine every twenty or 
thirty minutes until the child had ukent three ; she then ceased, but 
neither vomiting nor purging followed. The diarrhoea was much 
benefitted, and this child has repeatedly taken ten grains of ipecacu- 
anha since, with but little disturbance of the stomach, and always 
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with benefit. Children after takitig ipecacuanha in the maimer 
directed will often sleep for some hoars, or be in a condition ap* 
proaching it. This may be produced by the feelii^^ of debility or slight 
sickness. 

The first patient on whom 1 tried this prescription had labored 
for months under chronic diarrhcea, and early in '43 it became very 
feeble. Small doses of calomel, etc.,. had been given, yet tiie disease 
Iield on its way with unabated virulence. The sugar of lead with 
absorbents were tried, but with little effect. The gums became 
swollen and tender, either from the effect of mercury, or a tendency 
to ulceration from debility. Under these circumstances I determined 
on a change of my course : 6 grains of ipecacuanha were directed at 
a dose ; one portion vomited the patient, and the alvine evacuations on 
the following day had altered, from being thin, offensive, aftd light 
colored, to a more consistent composition, and a darker color. Little 
more was done for this child than to occasionally repeat the emetics, 
and it sometimes took four-grain doses of.sulph. quinine w|th ap- 
parent advantage. In January '44, this child was in good health; 
and now when I am writing (July '44) the health remains un- 
mi paired. 

It has been noticed that malaria and effects of the season are 
frequently the direct and leading causes of the bowel affections of 
children. In this locality it is not very nnfreqnent to find cases 
of diarrhea complicated with remitting fever, that is, the morning 
remi.ssions are greater in some cases than in others ; and even 
sometimes wear the livery of intermitting fever. This is much 
more the case than in more elevated locations. The fever in these 
cases, at the Asylum, is much off* in the morning, but Hses by the 
middle of the day, and continues to increase or at least is unabated 
until the turn of the night. But few physicians who have lived in 
a malarious sttua^n have not seen well mafked cases of ague 
at very early periods of life. We know that in some parts of the 
world children frequently tnke intermitting fever at an early age 
or during the first year, and continue to have it annually through 
life or nearly so. I knew two gentlemen, more Iban twenty years 
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ago, who were born in North Carolina, and in Paacotank Co.; one 
of them lived thirty years in that County, and daring every season he 
had the agne. He then removed to a high location, and had not had 
it for 40 years. The other gentleman, had resided in the neighbor- 
hood of where he was born during 40 years, and every year suc- 
cessively had the ague ; he then removed to a more healthy location, 
and had not had it for 20 years — no chills having appeared after his 
removal. 

The infantile remitting fever, as described by authors, ap- 
pears to depend upon a different cause or causes, it being attended 
by inflammation of some of the abdominal viscera, and may, or may 
not be attended with diarrhoea. In the Asylum this affection has in 
all cases of it, which have been few, been attended by chronic diar- 
rhoea in some form, and which in every instance preceded the other 
symptoms. 

Of that kind of intermitting or remitting fever dependent on 
malarious origin I presume the following case to be an example, 
though it may indeed be doubted : — 

M. B., an infant of one or two weeks old, was found at the door 
of the Asylum. Was feeble and emaciated, and it was discovered 
that it had regular chills every morning, which were followed by 
fever. DiarrhoBa soon supervened, probably from feeding, and the 
stomach was irritable with clay-colored alvine evacuations. The skin 
was dry and corrugated or wrinkled, and was (covered with downy 
hair, a phenomenon often attendant on marasmus. This patient was 
treated by atiministering half a grain of calomel with still less doses 
of Dover's powder every or every other night: no improvement 
however took place, and it succumbed in about three weeks after 
admission. On post mortem examination, I was unable to find any 
lesion of the alimentary tube, unless an apparent thinness of the 
intestinal coats. The liver, however, had its concave surface deep- 
ened in color, and more firm in texture than the remainder, and the gall- 
bladder was engorged, and thickened. Would not a difierei\t course 
have saved this child ? po80ibly a grain of calomel a day with quinine 
would have been a.good presciiption, and might have saved it. 
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The following cases may be considered samples, particnlariy 
belonging to the class of infantile remittents. 

On tlie Idth of December '42 an infant was admitted, aged 18 
mouths. At the time of admission it was worn down with diarrhoea, 
had swelled feet and hands. The skin of the extremities was of a 
dark red and below the common standard of temperature. It almost 
constantly cried during the day, and through a large portion of the 
night. The color of the evacuations was varied, and thin, and offen* 
sive. The following course was laid down and steadily pursued. 
Half a grain of Dover's powder and a fourth of a grain of calomel 
were given every 8 hours, with the eighth of a grain of quinine in 
solution. A tea-spoonful of wine was allowed two or three times 
a day. It was taken out on the 27th of January '43 cured. Since 
which time it has been again brought in^ but in good health. 

The case which I am about to relate is one of interest, and did 
not take place either in ^42 or ^43, but since. It was a pure case of 
infantile remittent with obstinate diarrhosa. It came into the house 
on the 15th of May, '44. It had diarrhoea when powders of calomel 
and chalk with Dover's powders were directed^ witbj oeeasionaily, 
sugar of lead ; and with suitable external applications. Under this 
treatment, however, it did not improve. About the 27th I lef^ for 
the East, and . my friend Dr. Dodge took charge of the establish- 
ment during my absence. He made various prescriptions, and as 
the debility continued to increase, he directed, before my return, a 
tea-spoonful of tincture of cloves, two or three times a day. The 
nurse thought this had a good effect ; it was continued after my 
return, which took place on the 13th of June, down to the time of 
dissolution which took place on the 6th of July. At death the 
patient was much emaciated ; had a completely marasmatic appear* 
ance, and seemed to suffer much pain. The dejections were gener- 
ally of a very light color, frequent, and without consistence. There 
was no tumefaction of the abdomen nor apparent tenderness. The 
skin had been mostly dry with occasional sweating about the head. 
I found, on dissection, the coats of the stomach much thickened, par* 
ticularly towards its pyloric orificey and its capacity of distension 
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grefttly diminished) as two or three gills would haveoompletely filled 
it. Its mucous surface was more dense ihan usual, tmd vascular, but 
not very red. After passing the duodenum, the marks of inflanima- 
tionon the mucous surface was not very great until I arrived with* 
in aibout two feet of the termination of the colon. At this point the 
bowels suddenly contracted to a much smaller space than nsnal, 
apparently capable of ^ot more than distention to an inch in 
diameter. Throughout this space there was contained a nulky 
looking fluid, which seemed to be partly pus, and partly mucus, 
and was, I presume, what some authors havo denominated chylus ; 
but was no doubt the production of the mucous surface, that bad 
been and was in an inflamed condition : considerable amounts c^ 
this fluid had been voided for some time. The spleen was enk^ged 
and firm in texture ; the kidneys, also, were in this state, but 
seemed more enlarged and firm than the other organ. The gall- 
bladder was engorged and the liver enlarged, and probably darker in 
color than natural ^ but what was most singular, was the condition 
of the mesentery and its vessels. It was thickened throughout its 
suriaee^ and its ressels much increased in size ; this did not seem to 
be merely congestion, but a morbid enlargement from long con- 
tinued chronic inflammation. The mesenteric glands were some- 
what larger than natural though they did not seem to be diseased in 
the same^ degree in the other tissues. Now I must admit, that in 
the treatment of this patient, an error was made in administering 
stimulants, though at the time I could see no good reason against 
the adoption of the course. It would seem to my understanding 
that an occasional purgative would have been useful, composed of 
calomel and some other substance ; and it argues the propriety of 
givii^ those medicines calculated tp disgorge or stimulate to 
healthy action the mucous surfaces, as well as to excite the portal 
circulation. Probably anterior to the time of admission into the 
Asylum, or possibly even after, a course directed more especially 
to the use of emetics and mercurial cathartics, would have saved 
the patient. 

It is idle to say, that patients cannot bear cathartics, who have 



C^jfum^^f^ Chfhc^ jt^hMi Bqmt* SCB 

diarrhoBa, beeauBo w« know tliay will frequently (me tlie dkeatfe, 
and that suddenly. All phyBiciane of experience know very well 
that maraemuB is often eured by purgatives, almost alone, or rather 
laxatives, continued for weeks, in minute doses with blue pill or 
calomel* Now, diarrhcea attending the, same disease does in my 
opinion lessen the propriety or need of these remedial means; but 
does, not entirely interdict their use, indeed from the evidences 
given by the dissections in this ease I cannot avoid thinking, that 
they would be of much service. 

That peculiar disease known as ulcerated or inflamed gums, and 
occasionally teripinating in gangreAe of the moothf etc., which per- 
vades so many asylums dedicated for the benefits of orphanage has not 
let the Cincinnati Asylum escape ; as I qnderstand,i( very soon made 
^ its appearance after the establishment of the Institution. Those 
cases which have fallen under, my observation* have, in nearly every 
instance been preceeded by diarrhoea, and accompanied by it. 
This form x>f the disease has been more difficult jof management 
than the opposite or where the bowels have been constipated. 

Gancrum oris has but of late years attracted the general atten- 
tion of the profession in this, country or probably^ any other. At 
first it was invariably thought to follow the exhibition of mercury. 
Observation and experience have, however, corrected thiir opinion : 
it is now, indeed, well known, that the disease frequently termi- 
nates in mortification of the mouth, in cases in which no mercury had 
been exhibited. / As knowledge advances upon the subject, it seems 
to be understood that this disease mostly appears on alluvia or on 
marshy or malarious localities ; so far as my observation has ex- 
tended, it would appear that it but seldom is found out of those 
situations, and that where it does, it mostly follows the use of mer- 
cury or possibly some of the eruptive diseases. In this city, 
cases have occurred under various circumstances. In some cases 
mercury had been given and sometimes not. In the Asylum, I am 
informed anterior to my appointment, that a number of cases of can- 
crum oris occurred, and. tbat this occurrence, in several instances, 
took place where no mei^^xy bj^ been given, I will hare report 
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a few ttLBBB which I think will conclusively proYo that mercfiiy is 
not the alone exciting cause, and will, I hope, help to demonstrate 
the true nature of this disease. 

0. A., a female child aged 10 years, was taken on the -— of 
March 1842 with inflammation of the mucous surface of the moaCb» 
and with swelling of the sub-maxillary gland of the lefl side, whieh 
increased until the 24th when an abiseess of it burst into the montht 
and discharged considerable bloody pus of a fetid character. The 
tongue, with the opposite sub-maxillary gland, lips, and face, all 
participated in the swelling. ' The pulse was quick, and there was 
general fever. On the evening of the 28th, 5 grs. of calomel were 
directed, and on the 29th, 5 more with 10 of jalap. The jalap was 
repeated on the 30th, and in the evening of the same day an ounce of 
epsom salts was directed in broken doses through the night, and on 
the morning of the 31st the patient was purged freely and freqAentlyt 
being the first for several days. From the beginning, profuse dis- 
charges of saliva'^ccompanied the disease and increased up to the 3l8t. 
The tongue was slightly ulcerated, and the lips and face continued to 
swell, up to the 1st of April. There was now less fever, though the 
patient was unable to speak. From the 1st to the 3rd the symptoms 
had changed but little. Antimonial wine was directed in ten-drop 
doses every 4 hours. On the 4th the tongue was less swollen, but 
still swelling of the cheeks, with that peculiar solidity of them so 
common to this affection continued, but in an ameliorated condition. 
The bowels were kept open with salts, and a gargle was* used 
composed of 3 grs. of nitrate of silver and one ounce of distilled 
water; this was dropped into the mouth every few hours. The 
antimonial wine was increased to 20 drops every 4 hours. By the 
9th the patient sat up, eat, and talked, and continued to improve from 
that time to the dOth, when she was pronounced convalescent. — 
During the worst periods of this case I much feared the termination 
in mortification. Some of my medical friends thought that it would 
result, but complete recovery took place without any external slough- 
ing, and only in very small points on the inner lining of the cheeks. 
As the inflammation of the glands, and so forth, took placid before any 
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mefcury was administerefd, it is obvious that this medicine did not 
produce it, and it is even possible thai the calomel acting on the 
mucous surface of the alimentary tube prevented a termination about 
the face that would have proved fatal ; although I would not again 
under the same circumstances give so much calomel. Frequent cases 
of inflammation of the gums have appeared since I attended the estab^ 
lishment, which have mostly terminated in ulceration to a lesser or 
greater extent. There has first appeared redness of the gums of one 
side, which has been confined to the lower or upper jaw, not often 
if ever appearing in both at the same time. It has most generally 
appeared on the gums of the molar teeth of the lower jaw. The 
redness has in most cases approached a purple. After some time the 
gums have ulcerated round the teeth, and if allowed to continue, 
the teeth themselves have decayed, which indeed has been a very 
common circumstance. The tongue has generally ulcerated in patches 
around its edges or about the point. A speck of greater or less extent 
on the mucous surface of that part of the cheek approximating the 
ulcerated or infiamed gums, and of an ash color, has appeared. This 
has generally been an inch or more long, though occasionally not so 
much. Its width has been about one-third the length. By feeling 
this spot I have found less or more induration of the cheek. ^This 
hardened condition has extended altogether through the cheek in very 
few cases. The lips have sometimes become involved in this indura- 
tion, or has been altogether confined to them. 

The mode of treatment pursued was to use local and genera) 
remedies. The general remedies were directed to the condition 
of the general health. Debility was prevented, if possible, and the 
condition of the alimentary canal was managed according to cir- 
cumstances ; in most of the cases diarrhosa, in a chronic form was 
present. This affection was combatted in the usual way, with the 
exception, that mercury was given in smaller doses or ieiltogether 
omitted. As debility, and a remitting form of fever was in many 
cases an attendant, quinine was given in nearly all of them. I' 
tried arsenic in two cases of this kind, with advantage. One drop of 
Fowler's solution was directed inorning, noon, and night, for about 
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two. weehif X am,noicertain» bnl that it is among the Tery b^st reme- 
dies. In one case I us^d iodine in middling fi^ee dosei^ ^^^ altboDgfa 
it seemed to have but little influence on the ulceration, the health of 
tbe patient much improved under its use ; so did the health of those. 
who took the arsenic. Still, I presume that quinine will, in the 
genera], answer a better purpose. Half a grain may be given tp a 
child of two years of age every 8 hours« Cold bathing should be: 
advised in all cases of a chronic character. This course was followed 
in, some of the cases. 

The local treatment was almost exclusively the nitrate of silver,, 
either in iu solid state or in solution. When the solution was us^d*^ 
its strength was ten grains to the ounce of distilled water. Duriiig 
1843, 1, however, in most cases, used a pencil of the nitrate about once 
in three days. It was applied to all the ulcerated parts ; and whqa 
there were deep sloughs, I ran it round them, and by this means gave 
activity to the parts immediately connected with those that were dead. 
When the disease consisted of a mere ulceration of the gums or 
inflammation of them, all that I found necessary was a solution of the 
nitrate applied once or twice a day ; in cases where the mortified parts 
are considerable, and much fetor, frequent applications of a weak 
solution was beneficial, and in deep and active ulcers a daily applica- 
tion of the nitrate in a solid, form was found advantageous. 

During '42 and '43 there were 20 cases of various grades of 
this aflection, two of which proved fatal. Both of these had been 
treated for several weeks for diarrhoea, and took repeated small doses 
of calomel with Dover's powder, etc., for the arrest of the diarrhoea; 
but when ulceration or ash colored spots appeared, the mercury was 
laid aside, and the patients treated upon the principles above laid 
down : The quinine was depended on instead of mineral ** tonics." 
Although the faces of these children swelled considerably, and there 
were ^deep sloughs in the insides of the cheeks, no gangrene super- 
vened, which involved ^he skin: the patients indeed died from a 
diseased condition of the alimentary canal. Had it not been for this, 
their recovery would have been certain^ or nearly so. These patifp^ 
had taken during 35 days, half a gigin of ealpmel ea^ day, at' this 
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«ad of vhich time their mouths inflamed; one wm threa years of 
age, the other, two. Another child was taken in the same way at the 
same time: this recovered, and was much benefitted by being sent to 
the country, two or three weeks after it became afieoted. 

The following case will show the way by which this disease 
sometimes makes its first appearance: in it no mercury had been 
given. On the 1st of June, '43, a child one year old was taken with 
ulcerated gums, and a few yellowish pimples on the tongue and 
lining of the mouth. A pustular eruption soon appeared on the lips 
and chin. The lips and lower part of the face now swelled very 
much« Saliva was largely thrown out; the patient lost its appetite; 
its bowels were deranged and it became feeble, and emaciated rap- 
idly. This case was treated by emetics and tonics with absorbents; 
and some wine was allowed. It took within 10 or 12 days 8 emetics 
of ipecac, and also, for a considerable time, the fourth of a grain of 
quinine every 6 or 8 hours. The local treatment consisted of nitrate 
of silver in solution to the mouth internally, with washes of borax, 
€tc. On the 1st of July, 1843, the patient was nearly welU and 
recovered perfectly. 

I shall relate the following case to show that the disease sinaulates 
the mercurial diseases of children^ and to show that men of acknow- 
ledged skill may be mistaken :-— 

A child was admitted into the Asylum about the middle of June, 
'43; had diarrhma when admitted; this, however, had subsided by 
the middle of July at which time it was taken out of the House. 
Two or three weeks after, the mother called at my office, and said, 
the child was ill with diarrhcea. It was pale and emaciated. I 
prescribed powders composed of half a grain of calomel, half a grain 
Dover's powder, and four of prepared chalk, with tonics. One of 
the powders was given every night for a week, then they were laid 
aside. A week afterwards, the child was brought to me : I found 
the gums ulcerated and the right half of the upper lip swelled, 
indurated, and of a dark reddish colpr; The induration indicated a 
disposition in the parts to slopgh» As there had been but three 
grains and a half of calomel given to this paVienti I conqHuded that 
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Rieroury bad nothiagf to do with the production of the ukeration or 
indaration of the lip. 

Oq the dajthat I saw the patient last it was taken to the Hospital, 
and as I have understood, it was determined that the condition of the 
mouth had been bionght about by the action of mercury. If, how- 
ever, mercury in the quantities given in this case can do so much 
injury, it is time to consider whether it ought to be given in any case. 
The history of cancrum oris, however, proves beyond the shadow of 
a doubt, that it supervenes not only in asylums, where it is much 
more prevalent than any where else, but in numerous other situations 
and where no mercury had been given. But as this disease occasion- 
ally becomes endemic, it behooves practitioners to be on their guard as 
to the use of mercury, as I, with others, believe that under these 
circumstances, it cannot be given with safety, at least in large doses. 
The reader has observed above, that I have prescribed the iodine and 
the arsenic with apparent advantage. I think it worthy the serious 
consideration of the practitioner, whether under certain chronic forms 
of this malady it would not be proper to give the iodine a fair trial, 
or even the Fowler's solution. In cases out of the Asylum unat- 
tended by diarrhcea I have found benefit from combinations of rhu- 
barb, soda, and very small portions of calomel every night. 

With regard to the cases of inflammation of the brain with or 
without effasion, I shall now say nothing as to their treatment, but 
hope to on a future occasion ; neither shall I do more with regard to 
its history than state that but three cases of this kind occurred in which 
I had any positive evidence of the presence of the disease, though I 
presume there was effusion in one or two cases where no examination 
had been made. 



Abt. 2. — Removal of a Diseased Ovarium* By J. D. Bowles, 

M. D., of Harrison, O. 
Mbs. Braitt, ttt. 25, in the middle of August, 1843, for the first 
lime, noticed a small tumor in the left hypogastric region, which 
has unceasingly continued to increase ; it now occupies the whole 
lower part of the abdomeUf and extends upwards to midway between 
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the umbilicQfl and ensifonn eartilage ; it is very moveable in a lateral 
and somewhat in a vertical direction; its enrface feels hard and 
uneven as if lobulated. 

Upon examination the vagina and os nteri feel healthy ; the 
direction of the vagina inclines to the left ; pressure to the right of 
the neck of the uterus gives slight pain ; here, through the vagina, 
the tumor can be felt. 8he complains of pains in the lumbar region, 
and down the thighs, at times resembling those of parturition. The 
urine is frequently and rather painfully voided. The bowels are 
inclined to be costive ; in other respects, the various functions of the 
body are performed in a healthy manner. 

Her habit is spare, and has been so from the commencement of 
child bearing ; she has borne four children. Some physicians sup- 
posed it to be a case of extra-uterine gestation ; but Dr. Crookshank, 
who had seen her previously, differed, and declared it to be an 
enlarged ovarium; he informed the patient that nothing but the 
extraction of it would relievp her ; in these views Dr. Fuller and 
myself coincided. She readily assented* to the proposition, having an 
impression on her mind, that if it could not be removed, it would 
kill her. 

She cannot ascribe it to any particular cause, unless it arose from 
an accident, which occurred to her about six weeks previously to her 
last labour, by which her leg became entangled in a lope, to which a 
yoke of oxen were attached, and she was dragged forty-feet or there- 
abouts. We advised her to come to our neighborhood to be operated 
upon. She assented, and came to Dr. Crookshank's in Harrison. 

August 6th. — Yesterday a cathartic (castor oil) was given to the 
patient. This morning, in the presence and with the assistance of 
Drs. Fuller, Crookshank, and Francis, I proceeded to operate upon 
the plan pursued by McDowell, Lizars, and Clay. 

The patient having her bladder and rectum evacuated, was laid 
on a table ; her head resting on a pillow ; her legs banging over the 
end, and her feet resting on a chair. 

Operation. — Avoiding the umbilicus, an incision nine inches in 
length, was made through the linea alba, fiosi the upper part of the 
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Uimor io the symphyrif pabif. Upon drawing aside the parite»t th^^ 
tumor might be seen through the greater omentnmr which passed 
down in front of it : upon endeavoring to raise it, it was found td^ 
herentto the tumor. The adhesions Were readtlj separated by the 
handle of the scalpel or fingers. There were no adhesions on fhe- 
posterior part. In endeavoring to raise it from the right iliac fossa^. 
its attachment to the broad ligament of the uterus, which fonfied the 
pedicle, was brought into view; the pedlde was about two inches wide, 
its broad surface closely ildhered to the tumor, its blood vessels were 
large, and distended^ following its course fbf a short distance, the 
finger could be passed around it; here a ligature of double silk was 
applied, and firmly tied, and passed through the pedicle between 
the tumor and place of application ; the broad ligament was then cut 
through. Endeavoring to raise it from the right iliac fossa, was 
found firmly bound down by adhesions to the uterus and bladder ; 
the close adhesion of the tumor to the former gave to the hand, when 
examining it from behind, a sensation as if their structures were 
intimately blended into one consolidated mass, but as soon as the 
pedicle was divided, upon raising the tumor in front, the adhesions 
between it and the fundus of the bladder, and uterus, were eaisily 
separated by the handle of the scalpel, and the tumor removed. We 
inclined her on one side, that the accumulated blood might escape, 
of which not more than six or eight ounces were lost, and not a jet 
of arterial blood was seen. 

Upon being replaced in her former position, vomiting occurred 
which forcibly protruded the intestines from the wound, and rendered 
it somewhat difficult to replace them, but Dr. Fuller by well directed 
pressure resisted the propulsive action,^ and stimuli being administered 
the vomiting subsided. The wound was then tc^losed by an inter- 
rupted suture of five stiches. At distances of an ineh and a half, long 
strips of adhesive plaster, reaching across the abdomen were applied 
between the sutures; along compress on each side of the wounds 
raw cotton over it; and a broad bandage sorreunding the body, 
enveloped the whole. 

Since the operation she has gone on wdl, and ha# had nothing to 
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complain of, excepting that on the remainder of the 5th and ontil the 
evening of the following day, her stomach would retain nothing; it 
yielded to an effervescent or grael. From that period she cannot he 
said to have had an untoward symptom. Her diet was the mildest 
that could be suggested ; a, dose or two of morphine has been the only 
medicine administered. 

To keep her abdoniinal muscles at rest, her Uf ioe was constantly 
drawn off by the catheter» and her bowels washed out by enemas, to 
proivent distension from flatulence a tube iwas kept in the rectum. 

Three of the sutures were removed on the ihh, one on the IQthr 
and the remaining pbe on the 11th. 

Adhesion has taken, place (with the (deception of an inch near 
the lower part) throughout the wound : the ligature is not yet come 
away« The urine and faeces are discharged without difficulty or 
assistance* 

Her appetite is good; her healtli better than before the operation. 
We have no doubt of her ultimate recovery. 

To Dr. Crookahank's kindness in taking her to his home, and the 
advantage she has derived from his constant attention, must, be at- 
tributedi in a great measure, the mildness of the subsequent disturb- 
ance which she has experienced from this formidable operation, ;' 

The tumor weighed five lbs.; its external appearance resembled the 
human brain enveloped in the pia mater, upon dividing it, the interior 
appeared quite solids resembling the mammary gland, having a dense 
white appearance, agreeing with Dr. Good's tlefinition of the em* 
phyma mammarium. It measured in its shortest eircumference 15 
inches, in its longest 22i» This case is not presented to the medical 
world, as containing anything original^ but as affording, if it be 
requisite, an additional case to prove the practicability of extirpation 
by the long incision . withoujt incurring any greater risk than is 
hazarded in other capital operations. 

The adhesions and solidity of the tumor would have rendered its 
extraction totally impossible by tlia short ixicision. The propriety of 
operating in the linea alba wan manifested by finding the pedicle to 
be the right broad ligament, |puBtead of the lf[ft as we expected from 
the history given by the patient. 

Harrison, O., JlugU9t 18/A, 1844. 
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Art. 3. — Causes of Death in T^hmd Fever. By B« Kvtm 

Mitchell, M. D. 
Hating, in a former essay, endeavored to draw attention to the faet, 
that death takes place in fever, as a resalt of either inflammation or 
congestion, it would not seem amiss, to apply the principl* to 
particular diseases of a febrile nature $ since, by so doing, we inight 
elicit some means of lessenito|^ the mortality, of these wideHqnread 
affections; and, in as much as Typhoid Fever has domiciled itself 
among us, becoming an American — a Western malady — and one too 
frequently fatal, correct appreciation of Us phenomena, would seem 
m6re desirable than those of any other ; and we consequenfly pro- 
pose to make it the subject of a few remarks 

We are aware, that after the publication of Professcnr Bartlett*s 
work upon this disease, anything further, would appear to some 
superfluous ; but inasmuch as he and others, seem to look upon the 
essential character of the disease, as consisting in the intestinal lesion, 
it is but natural that by this they should seek to explain the cause of 
death. It has, however, been our good fortune, to have become some 
what conversant, practically, with this disease ; and observation and 
reading have tended in no slight degree to pioduoe the cdliviction 
that the uncomplicated lesion of the digestive tube — the essential 
of Typhoid, would cause death in a proportion, not near so large 
as the fever does,,which we meet in our practice. The history of 
the disease, fully establishes this fact. The fewer remedies and 
the milder their character, that we direct to the diseased glands, 
the better the prospect of cure. In this particular, nature seems to 
say to the physician, **let me alone, yon take care of the rest of the 
body, and I will manage this ;" and he will be found most generally 
successful, who Uius interprets and obe3rs, the yoite of the vis 
medicatrix. 

It seems indeed strange, that a part not distinguished for its 
necessity to life — not pre-eminently vital; that a part of this nature 
occupying so small a site, should, when diseased, possess so powerful 
a death-produeing agency. W6 hsve bed'n accustomed to see pa* 
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tiants life long atod ultimafely recoter, wi^ the 4yrdiiiiiry' ileitis, and 
an inftanee presents itself to os, in which, thi^ disease continued 12 
months before death oecurred, although diarrhcea was acttrely present 
all the time. liietis, according to the testimony of the best observers, 
is not remarkable for its fatality, if met by treatment at its onset ; at 
least, not so -much so^ as Typhoid Fever, of which this lesion is 
supposed to be the characteristic ; and we are entirely unable to 
discern any reason why it should be a frequent cause of death in the 
one case, and not in the other. 

If we examine the statiistics of mortality of Typhoid fever we will 
find that the most usual consequence of Typhoid ileitis is a slight 
ulceration ; sometimes a bare thickening of the elliptical plates $ 
a lesion surely, not a serious death-producer. Perforation of the 
intestine, is a rare occurrence. Louis found it in 8 of 55 cases, and 
this is the orilinary proportion: Strange too to tell. Dr. Bartlett 
informs us that the accident occurs moat commonly in the mild cases 
of the disease, and in this statement he is borne out by the concurrent 
testimony of Chomel, and others. In grave cases, its occurrence 
is rather a phenomenon than an incident. Such being the fact 
connected with the intestirtal lesion, it does not seem to us rational to 
explain death commonly, by its presence ; for, were it to exist alone, 
the ratio of' mortality would be but small. 

There are, however, complications arising in almost every case of 
this fever ; there are symptoms, the indications of which, are often 
overlooked, to which we may look for a solution of the question. Why 
is Typhoid fever, so fatal a disease? And of these, none are so 
prominent as those of the head and lungs, but more especially 
the former; for, of .all the symptoms of this fever, those relating to the 
head, are the most universal. Headache is one of the most common 
premonitions, Louis having found it in 84 of 87 cases. And, as 
the disease progresses, the marks of cerebral disturbance, instead ' 
of becoming lessened by the progress of the intestinal lesion, are 
evidently increased^ It is too, it remarkable, and not sufficiently 
dwelt upon fact, that the held symptoms are more marked in fatal 
cases, than otherwise. If this were not so, if we found them to ht 

Vol. III.— 18. 
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and we look upom it is farther endest, ibat tbese two diaeasea will act 
upon each other, and increaae the Timlence of both; thus almoai 
eaaaring a fatal issoe. Better, far better, we think it would be to 
subdue the one or the other, so that we may have a simple disease to 
treat, than one involving two or more important organs. And as the 
brain is the part which gives the first evidence of disease in Typhoid 
fever, and is the presiding genius and director of animal IHe, let ns 
snbdue, early and completely, each and every diseased mamlestatioD, 
tbpt we can detect. Thib is, to say tlie least, worthy of a trials 



Art. 4. — Case of Prolonged Singultus — Dilatation of Air-celh in 

left J and Atrophy of right Lung. By John Butterfield, M D., 

Professor of Theory and Practice, and General and Special 

Pathology, in Willoughby University. 

TuBSDAT, P. M., 24th April, 1843. I was invited to be present at 

the autopsy of Miss N. C, who died last night at 9 o'clock. We 

obtained the following imperfect history. Subject is 32 years of age,. 

and has always been sick since infancy, though this sickness was not 

described. About three years since, had a slight attack of hemiplegia,. 

upon which side I could not learn. About a year ago she was 

attacked with singultus, which has continued, with some slight 

intervals, ever since. She was treated by several physicians, but 

without effect. This was the most urgent symptom, and was very 

distressing. 

I did not learn whether it was intermitted during sleep or not. 
She has had for a long time, shortness of breathing, with breathless* 
ness on any exertion. Right side perfectly flat on percussion, with 
absence of vesicular murmur, and strong tubal respiration. 

On Saturday last was attacked with paralysis, commencing in the 
right arm, and increasing gradually till the whole right side, and 
eventually the whole body became paralyzed. Sunday evening she 
became entirely senseless, and had several convulsions during the 
night. Stertorous breathing came on Monday morning. During the 
day continued much the same, and expired about 9 o'clock, P. M. 
1 did not see the patient during life. 
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Auiopty 19 hours aftir <^ea^A.— *Moclermte embonpoint; right 
lung flat on percussion. J?rinn.-— »Extrava8ation of blood on the 
surface of both hemispheres, under the arachnoid, and between the 
convolutions. This extravasation was of verj great extent, occupying 
a space nearly the size of the hand upon the superior portion of the 
left hemisphere, and reaching down nearly to the corpus callosnm. 
Over the right, it was less extensive. The laterals ventricles weie 
filled, but not strongly distended with serum. Thorax. — Left lung- 
enormously large; cells dilated, readily seen through the pleura. 
This dilatation seemed to be universal, constituting the emphysema of 
Laennec. No tubercles; slight old adhesions of upper lobe. Right 
lung perfectly collapsed ; carnified (a fine examaple) ; in its whole 
extent, atrophied^ it being little larger than a large adult kidney. 
Bronchial tubes enlarged, hardened, ossified in points. Mucous mem* 
brane inflamed, indurated, and covered in portions with pus» Lang 
strongly adherent to the ribs. Heart much displaced, thrown almost 
entiiely to the right of the mesianline, the apex being nearly under the 
centre of the sternum. Valves healthy except the mitral, which were 
somewhat thickened at their edges. Liver adherent to the diaphragm, 
somewhat softened, and darker in color than is natural. Stomach 
and Intestines of a natural appearance ; not opened. Kidneys and 
Spleen healthy. Uterus, — Walls thickened, fibre cartilaginous \m 
structure,, cavity filled with a whitish and very viscid substance. 
From its anterior aspect projected a pediincufated fibrous tumor, about 
the size of an English walnut. 

Kebiarjcs. — The above case presents several points of interest. 
The paralysis, convnlsions, etc;, are sufficiently accounted for by the 
sanguineous extravasation upon the brain; this again was probably 
connected with the condition of the heart aniMungs. The right lung 
had evidently been entirery useless for a long time. What the origina 1 
afiection of the Tung was- which resulted in the condition described 
above, I cannot telf, and* what I could learn of the history, throws no 
light upon it. The dilatation of the air cells in the left lung, however 
obscure the path6l6gy of dilatation may generally be, was here 
tmdoohtedljr d'ependlnt npon the increased fuBCtioo' thrown upon this- 
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lang. The lieart was displaced by the pveaaiite cf ibe left langr, 
4»8isted by the partial ctfity formed in the right efaeet. What 
occasioned the prolonged stngahos ! The liver was adherent to some 
extent to the diaphragm, bat the corresponding lung was not. Was 
it produced by the inflammation of the peritoneal eOTertng of the liver 
extending to the diaphragm, or did it depend upon the necessarily 
irregnlar action of that muscle in respiration t 



Art. 4. — Extraordinofy case of Diseased Bladder. By L. M . 

Whitino, M . D., Canton, O. 
J. GoROAS, Esq., a very respectable magistrate of this County, aged 
71 years, tall and spare, temperament nervous, of good habits, and 
general health, has been troubled for about two years past, occasionaUy 
with frequent calls to void urine, but free from pain or other incon- 
venience whatever. As usual in such cases, die desire to evacuate 
the contents -of the bladder has been increased by horse-back exercise, 
exposure to cold, damp states of the atmosphere, etc. On or about 
the 16th day of April, 1841, he was induced, contrary io his usual 
habits, to mount a horse and ride some miles from his residence to 

4 

perform some of the functions of his office. The weather was cold, 
wet and disagreeable, and he found the calls to urinate during the day 
very frequent, and what was new, accompanied by pain in the region 
of the bladder. On his way home this latter symptom increased to 
such a degree, that he could no longer endure the motion of his horse ; 
he therefore dismounted and walked for the distance of three miles. 
On his arrival, a physician, (or one who professes the healing art in 
the neighborhood) was called, who when he appeared at the bed-side, 
was informed by the patient that there had been no discharge 
from the bowels during the last (bur or five days-^that he was 
sidffering extreme pain of an acute character in the lower part of the 
abdomen and. pelvis, which region was then enlarging its dimensions 
rapidly, and that the urine was dribbling away almost consjantly, 
uncontrolled by the will. These symptoms were accompanied, as I 
am informed hj rery intelligent non-professional attendants, by a 
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^^ttiek iwd polM, he^^4t» siilMseMd Mhet iMieatioftli of gdherii 
toAtninifttdiy esieilMMm. Hid fMMiilipikHi tMskted ahnosk eiHIre^jr 
<)f t dlMeilMi tt> iftinpty 4fOt and m^iM^flafiinel dfef the iB«tt of ^!h 
and swelling. CMbavtiM and enenitftii we^ etpresHly iritei^lcled, 
dnd on ft reqnesi being made by the sufferer ibr bloodleuing, this was 
tUo refiMied« The hitler wae ^optedj howeter, on a repetition oT 
the leqneift on the seoond day, tucit ihe nr^t^kit soli^tion of tiie 
pi^eiit for tiio adopfioft ol seme me^kAs to etacnate the boweb w»5 
emirely unh«ed^ o^ leather kt »ew injunetibn was laid ii|Mni etery- 
Ihing whiek lends to tbiat result The patientj hdweter^ being a man 
of strong sense, and feeling natmrally & aeoee»iit^ fbr the aceomplish- 
ment of this object, insisted upon the administration of enemeta by 
the membets of his family In the absenee of the Dootor (!) : bat after 
a £bw efforts without any of the expected resolu, the projeet was 
afasndoned for the time. On. the succeeding visit of the medical 
atleitdant^ be wa» /desired by. the patient, contrary to his own advice, 
to adminiBter an kijeotion whioh he finally did, and upon.its passing 
off very soon wtftbont the aeeonqpai^ment of. itedal matter, lie dedared 
most confidently^ Ifail.'Ahere w» '* nothing there to come away " and 
thad it wjis the heicht of folly 'to persist in the endeavor to procure 
etofris. Repeating hie doeetiona in reference to liea^ and moisfmne, 
and^ordering a^eak aobition of crem. tart, as a drink, he took his 
ka«e. Disiiegmi}ing.aU the profesaonaV counsel of his attendant in 
rdatieil to the male' of this jiimentarjr canal, the patient oommeneed 
taking Ol.riUe/ in moderate doses, and continued so to do at intervals 
of a few faoura until aboat Siv. had been, introduced. Some ca«> 
Aaifio pille wem then resortad to,: and encanata of a mild ohaneter 
fireqneiitly ^hMurn into the notum. The steady perseveranee txf the 
patidnt tin thie.-eb«vio for a few hoars rssnhed in appropriate action^ 
and sis oe aevtei .otoola were pvoenrod exhaling an intderaUe'iodor) 
and thc'fiirst diaehn^e, giving hma ex^ueixting agony from ils eom- 
pastfliesa amdaiae. Fobs days had now alapaed since Ike Mtaicki aad 
oifhior oina einea tha last . pmneous aiaiae dischmga. ! Front this 
JiaMt tha paia anhsided feslj, and etneng iiopaa.waie antecfaiBed af 
■jirty tBcaiieryt Bntthitfe iaiBaiiad;#Deat'laaEiefBBlio».^{1ha'ab^ 
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domen, almost constBiit micoBiroUable dribbling of arine tittgidiwifli 
bloody which symptonui not yieldiog to any remedial meane whMi 
were adopted, the friends pf the patient were iiidveed^ aftdr the lapae 
of two or three days more» to send for other medieal aid« 

On the 21st of April I saw him for: the first time. The abdomeo 
at this time presented externally the appearance of an. enormously 
distended bladder, the form of that organ being striking* preserved in 
the tumefaction,' and at a gkLncje, I was 8atk9^e4:that retention existed 
to an alarming extent, and that a catheter, could it be introdiieed, 
would diminish the size of the tupiefaction very much: but on 
subjecting the abdomen lo manual examination, there was a feeling pf 
hardness approximating scirrhus very closely, hardly any elastieiiy 
on pre^suire, and very little pain complained of. This confused my 
mind in regard to the condition of the organ, but without further 
hesitation,: the catheter was introduced, but not a drop of. urine A6wed« 
The urethra was free from obstmctAon, and no part of the passage 
seemed to be in a state of mnohiirritation..' What is the pathological 
eoodttion of the bladder? was a query which continually revolved in 
my mind, but which I was then and still am unable satisfactorily to 
answer. That Chere was considerable enlargement and indaratioD of 
the prostate was evident upon examination and in passing the catheter, 
but as to the bladder itself, every means which came within the range 
of my knowledge as calculated to throw light upon the condition 
were resorted to without developing anything upon which to base 
treatment especially directed to that organ. When lying upon bis 
back, the extreme upper portion . of , the tumefaction, representing 
accurateiy the form of the organ in question, came very nearly in 
contact with the ensifomt eaurtilage, and from this ^highest point, a Hnil 
.waadraini.tO'ibe:jianctiOnof UieoSsa pubes, which measured ^^i^ 
tttn ineheii anotheir passed from side to side of the enlaigemeni 
across its oehten measured ten and one half imhee^ .The* i^tieiit 
being' inoHned to. lie mainly npon the right lide,- the* right ^wor 
extremity became csdamatous to a great degree fiom meohiwedi 
obitraelkm' to the return of blood by pressqieiof tha enlatfeu 
upoBlhe vtniene tnittk» o£ thai aide; .Om dumging Ihei 
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liofitidn to the l^H side/ tto same effect Mowed to that loirer ex- 
tremity. 

There was exiraordintmf watchfulness : the patient whose mind 
seemed to be perfectly clear, and his attendants who were pendens in 
whom the utmost confidence could be placed, declaring, that during 
the week which had elapsed when I saw him he had not been asleep 
to exceed twenty minutes : and yet there was very little or none at 
all of that peculiar irritability,' or exhaustion about him which usually 
succeed the loss of sleep. The pulse was regularly intermittent ; 
every fifth or sixth pulsation losing two beats. This, however, was 
a natural phenomenon, having always existed from the earliest recol- 
lection of the patient. After some days passed in the use of those 
agents which have been suppocfed t& exert a peculiar influence upon 
the bladder without the slightest apparent benefit, I concluded to 
make an application of ung. iod. and hyd. pot. over the whole surface 
of the enlargement on -the supposition that the pathological condition 
might be pure hypertrophy, i ■ 

Frictions with the preparation, as strong as could be borne by the 
skin ^ere made three times a day- lor a week, when the tumefaction 
began evidendy- to decline, but with its subsidence the powers of the 
siyMem seemed strongly disposed to go down. A very troublesome 
burning sensation referable to the stomach came on four or five days 
after my first risit^ and continued throughout the subsequent course of 
the disease, uninfluenced, except temporarily, by noedication. On the 
38th he had a severe chill followed by high febrile excitement, and 
subsequent increased debility : nourishing diet and tonics were given 
freely. The urine continued to pass guttatim^ with an occasional 
sadden momentary current, extremely high colored, and generally 
tinged with blood distinctly. Nn pain at all on handling or pressing 
the enlargement, which continued to decline rapidly in^^lse and 
induration until about the 20th of May, when it appeared to be neariy 
or^qutle gone, and the iodine frictions. were suspended. Biit with the 
decline of the tumefied appearance of the abdomen, had the general 'pow- 
ers of the body also deoUoed IB spiteef ourutnwite8deavorstoeostain<' 
ihem. OhiUs QontiiMsed lo» hanaihi our patieM etioeifQlai UMervah,. 



Md -always -wUh an exceeedingly depseaiiiig eflbct Th« bnirAtDf 
sensation at the stomach made the introduction of food or ineditjuie 
very obnoxioos lo hioi^ Nothing estraordiaary ^peaned in. th# char- 
acter of the discharge from the bowels, excepi that they l>oefMBe 
more ft^quentafter they were first moved, as above sftated, than he haid 
been accostomec) to ; his habit for years having been oonslipatftw. 
The sleeplessness alluded to already, oontjaued throughout the wbole 
coscse of the disease, but not so nmnterpuptedly as during the finM ten 
or twelvedays, daring which he slept almost literally none at aU, and 
yet the uniform answer to enquiries in relation to Uie effect of ih» 
state upon him was, that he did not feel the want of sleep, or if he did 
it was very slight. With a regularly increasing downward tendeaey 
he remained until the 27th of May, when death, an event which for 
msiny days he had been wishing, supervened. 

Jlutap$y 2A heurd (tfttr death. — The eyaminalion was neeeseifily 
partial. It was oibtained with some diffieulty, and being made in fbe 
presence of some of the members of the family, wa0 net exi^nded eo 
far as it might have been under other ^ireumstaneea,- Suffice, it to 
say that no very str^ge developments were made by leoluag zjL tlie 
organs, which during life had undergone such changes. The bladder 
was found of the usual size and contained about, a half a pint of 
turbid and foetid urine, the walls of the organs wejre slightly thidtened, 
the mucous membraaiS was entire, but bnoken up with faeUity by Ide 
fingers. Several lines, varying in width from an eighth to h4)f an 
inch, appeared upon the anterior part of the organ, extending from 
various poiiita upon the fundus, and converging to the neek., Their 
color was hlack inclining to blue, but en being cut into, the strnetwre 
aj^peared as firm as any other portions of the organ* Tiie preMrate 
l^and was enlarged and induratedi espeeidly the middle lobe. Kid* 
neys healthy* Stoqaach looked well with the exception of the fttnl- 
est possible biuah over a. small spaise oo the mneous aurfeee of the 
ftead eul*deHBaci ^ Other coiHeoteof the abdeSnen noraBud. Xkorax 
aoivopeiiedi .■.■•-..: ■ ■;■• ■ i • . 

BMBi^nn^iiioeanVf Bsro^-rTbe fifit nqpstsaidtt iMdeipil* the 
i*in^ihir M«»tii«l the Ufteigr^ eC^thki ewe^^rdie faikifnl one» that 
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probably the life of a valuable citizen was sacrificed for the want of 
jndieioas treatment at the onset «f his disease. The symptoms of 
violent local inflammation were clear and not to. be mistaken by any 
thing short of the stupidity of an inebriate, or the most stultified igno- 
rance : yet not a single prompt energetic measure for its reduction 
was adopted. Had the bowels been prompdy, and freely evacuated, 
depletion local and general practiced, with the appropriate concomitant 
antiphbgistic treatment, the consecutive evils which appeared in this 
case would never have been exhibited, and community, for the present, 
would have been saved an estimable member, and a most worthy 
family, a kind husband and father* Such instances (and they are of 
every day occurrence) call loudly for some tribunal before which 
individuals who propose to take upon themselves the management of 
the '* ills which flesh is heir to/' can be compelled to appear, «nd 
give evidence of their capability for the great and responsible work 
before them, or abandon their pretensions to public confidence. 

But there are some points, as I conceive, of especial curiosity to 
the pathologist in this ease ; to wit: — 

IsL The rapidity with which the organ acquired the extraordinary 
size ; not more than two days having elapsed, before it had attained to 
dimensions equal almost to the entire capacity of distension possessed 
by the flexible parietes of the abdominal cavity, and threatening 
•constantly, the safety of the viscera in that cavity, by its bidk 
and pressure. 

2nd. The almost entire absence of pain or uneasiness in the 
enlarged organ, soon after the operation of cathartics was procured, 
though subjected frequently to severe exminatioa. 

Zrd. The extreme solidity of the organ to the feel ; pressure 
making but the slightest impression upon it, though carried to a great 
extent. 

4th. The retention of its great size and hardness, for so long a 
period after die decline of the symptoms of inflammation. 

5th. What were the precise conditions through which the bladder 
passed? It seems to me, that some strong objections might be nrged 
against the idea that the great inerease in fifze, Was eimply sweBbtg. 

fUh. Did the iodine and hyd. of pot Slave anything lo do iHlh the 
removal of the enlargement? 
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AtT« 6. — Case of Injlammatory AHicidar Rheumatism. B]r A. R« 

HARmsoN^M. D. 
D, R.; admitted into the Commercial Hospital, December Gth, 1843, 
9t. 36 years — a comedian — has had inflammatory rheumatism of the 
joints, for the last 5 years, which has become so severe, that he has 
not been able to follow his business for the last year. Has been in 
the habit of taking morphine, and of diinking spirits freely for his 
pains. Has had ** mania a pota," and has been ptyalised. His 
present symptoms a)-e, great pain in the right hip and elbow, which 
is increased on the slightest motion. The elbow joint some inflamed; 
pain in the knees and shoulder ; unable to bring his hands into the 
extended position; does not rest well at night. He was directed 
15 grs. of Dover's powder at bed time. On the 8//i, appears about the 
same. The bowels being costive, he was ordered 6 cathartic pills. 
The Doveri to be repeated at bed time. 

Dee, 9th, — ^Cathartic operated ; pains in the joints increased ; was 
ordered to be taken every hour, 1 gr. tart, of antimony, with 10 gtts: 
of laudanum. If too much nauseated, the dose of antimony to be 
decreased. 

lOth, — Pulse, 100; skin hot; much iuflammation and tenderness 
of the right wrist, left thumb, and right instep, also of both knees* 
The tart, of ant. has acted pretty freely upon his bowels; was 
ordered half a tea-spoonful of the wine of colchicum every fourth hour ; 
one grain of opium, to be taken at bed time. 

12M. — Rheumatism somewhat better ; to take the colehicum every 
third hour, and opiate at bed time. 

13^^. — On the whole, appears better, but he had no slifeep last 
night, although he took two grains of opium. To- take one-half 
tea-spoonful of the wine of colchicum, and 10 gtts. of laudanum, every 
fourth hour, and an opiate at bed time. 

15/A.— Better. Continued last prescription.^ 

16/A.— -Pulse 96 ; no rheumatism, except, in his right knee; 
expression of his countenance is better ;. continue last prescriptions 

I9ih and SOIi«p-tbe same ceport^ 
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2i</.— Joints ,better» bnt. 1m is very resUessy and miich distressed 
in mind ; great sleeplessness ; colchicom sets, too much on his bowels ; 
talks of the theatre, and of his not being able to sustain his part, oa 
account of his rheumatism. To take a tea-spoonful of the ammoniated 
tinct of guiacum, with 15gtts. of laudanum every fourth hour, .and sa 
opiate at bed time. 

Mth. — No abatement of the last mentioned symptoms; has great 
difficulty in articolatiiig his words, and at times, a complete loss of 
voice, 

28/A. — The last symptoms continued with little abatement until 
this morning at 6 o'clock, when he died, 

Fo8i Obit, JExaminaiion* — It is much to be regretted, that there 
was no examination made, Carther than that of the brain, in this case> 
in which the only morbid appearance found, was a turgesoence of the 
veins, about the origin, so as to produce compression of the eighth 
pair of nerves, 

By glancing at the prominent symptoms of this case, it will readily 
be observed, with whst difficulty we could pursue any thing like a 
successful course of treatment, from the previous habits of our patient,. 
For, when the opiates were decreased in quantity, decided symptonu. 
of delirium tremens came on ; for, he had been accustomed to an 
enormous quantity' of morphia, daily ; keeping it in his pocket, the 
whole time, to use according to his pains. 

SURGERY AND OPHTHALMOLOGY. 

Art. 7. — Tenotomy — its abuiCt and the resu/^s.— M . Malgaigae 
addressed to the French Aeademy of Sciences, Feb. 19th, last, the 
following communication on the abuse and danger of tenotomy in 
certain deformities. It presents a picture of what has been boastingly 
cdled the operative surgery of the day, little creditable, we will not 
say to surgical science, but to the operators of the present day, and 
which, if we may judge from what has been enacted in this country, 
in no respect exaggerated. 

** The Royal Aeademy of Seteneei was infonnedlsoine years i 
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of the deged pnmarf tesiilto of eertam opemioMi aarvrikvsifiillwir 
nature ; their hmoeenee, wai in the vkitBateooMeqiieiieee whieh-liMie' 
wav reason to hope they wodd lead to, or whieh it was aaid -liwjr' 
had in eome cases aetnally led to. Thas, on Jannaiy tMhh, 1840, 
there was edmmmiieated to the Aeademj the histoiy of a gid, agod^ 
fourteen, in whoniy|^/e«n different tendons were divided at one sittiag;; 
and a few months later, this hardy proceeding was ^ite oiitdoaft by 
an<nher of &e same kind, performed on a man, aged twenfy-t|p»yis« 
whom forty-two muscles and tendons were divided, so to say, at oaee. 
In the first patient the object in view was to eorrect two incomplete 
luxations of the knees ; and the day aAer the operation, tfaiSy H was 
said, was no Completely effected, *< that the only remains of the two 
deformities was a certain amount of permanent flexion of the joints/^ 
The nature of the deformity in the second case was not stated, and the 
result remained to be seen f it was promised thai whatever it was» it 
should be communicated to the Academy at a fitting time. 

^Nearly four years, however, have now passed by,' and diat 
fitting time has not yet come, and I certainly should not hare 
reminded the Academy of those unfinished eases, were it not ^t as 
attempt has been recently made to give elirreney and credit to « 
surgical doctrine which seems to me fraught with most dan^rons- 
consequences, and respecting which the two &cts above alladed to,, 
together with some others, may tend to edSy and instruct praeUtiott- 
ers. The question is, whether it ia Allowable to divide tendons and 
muscles in defonnities produced or kept up by paralysis^jtnd without 
examining that question thoroughly, J shall just state the results the 
preetiee has already led to. 

•'liie gtrl, aged fomieen, vtho iaA^ten tendinous aaetioda 
first perfbnMdi)oher,aed was auboeqttently subjected to^e oth«ra 
was an miArtaiiate: pajralytic innmte of Salpetriere^. where Ae etiU 
cowtiaues. 'AU .her limbs were mere or less oontotcted ;. she was 
aflSactod with bhdb-feot, hixatftOBS<of the knees,, fltt&km of the imacDM^ 
and of the fingeca; she presented an. example of almost every 
variety of deformity, coupled with irremediaUe paralyat^.. The 
luxaiisttefi Iha iBeeee wet^ thefirst deferoily MmOt&i ; and wfather 



it is that the opentor labored under some iUoBion, «r that the 
luxations returned after being removed^ certain it ie diat thej exist 
at present. The club-feet were next operated on, but they also 
remain at the present instant One of the contracted hands was 
next dealt with ; and the operations were carried no further, merely 
because the patient absolutely refused to submit to any more. 

^ Wliat has been gained by those twenty sections of tendons and 
muscles ? Absolutely nothing. Something, however, has been lost ; 
for the patient experiences in both legs, at the point where tenotomy 
was performed,, acute pain from which she did not previously suffer ; 
before the operation on the right hand, she was able to work at her 
needle the entire day, but now she is unable to work at all. She 
left the orthopedic wards of the Hopital des Enfans, 29th June 1840, 
and two months after this first experiment, the second was instituted 
on the young man, aged twenty-two, above mentioned. 

^^This patient was even more impotent and paralytic than the 
other ; all his limbs were bent, and it was proposed to straighten 
them all. Despite all my researches, I could not accurately ascer- 
tain how it has fared with this patient. Every one knows of the 
operation, but then the results have been carefully concealed from 
every one. I shall not allude to the various reports circulated on 
the subject, as I wish to confine myself to what is accurately true. 

^^But we have the complete history of a similar operation 
performed in a similar case by an honorable and conscienlious 
surgeon. The patient was a child, aged 11, aficcted with paralysis 
and contraction of all its limbs, but at least retaining the power 
of inclining the trunk forwards, backwards, and to each side. 
M. Phillips, misled by the example set him, divided all the contracted 
tendons, straightened all the flexed joints, and the result was, that, 
the unfortunate child, straight as a bar of iron, the arms glued against 
the trunk, bst the limited power of motion formerly po-sessed by 
the entire body, and lies on the bed like a dead body, the head 
alone enjoying motion — a frightful picture on which the mind is 
unwilling to dwell. 

<< Between the 1st of August, 1839, and the 1st of July, 1843, six 
patients affected with paralysis, more or less complete, have been 
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admiUed iBto the <MrUiopedic wards of the Hopitaldes EnfUns. lot 
four <^ the cases there seems to have been geBeralparalysis. Ot^ie 
was the girl whose case has been already alluded to;. a wboaod 
reoiained in hospital six days only ; the two others died in the 
ho(q>ital. In the two other cases the paralysis only affected the Amk.. 
or the lower extremities ; one I have been unable to trace ; in the . 
other the tendo-achiUis was divided, but the clubfoot and paralyaiB 
remain as before. 

I thought it iwsportant to communicate these results <to the 
Academy^ as it was to this learned body that such contrary reaulte 
were partly announced, and partly promised. It is time that a doe 
estimate should be performed of these hazardous attempts, and I 
intend shortly to address another letter to the Academy on the 
abuse and danger of myotomy in tlie treatment of lateral defenni- 
ties of the spine. — [Amer. Jour. Med. Science. 

Aht. 8. — Amputation of the entire Scapulum. — ^M. Rigaud, 
Professor of Clinical Surgery at the Faculty of Strasburgh, forwarded 
to the Academy the model of a scalpulum which he had taken away, 
along with a portion of the clavicle, from a man 51 years of age. 
The patient, a grenadier of the Imperial Guard, bore, in 1841, a 
tumor of the superior portion of the left arm, which necessitated 
amputation at the shoulder-joint, an operation which M. Rigaud 
performed. The wound resulting from the operation healed, and 
the patient was well during eight months. At that epoch an osseous 
tumor formed in the axillary region, evidently proceeding from the 
anterior angle of the scapulum. M. Rigaud thought it necessary 
to take off the entire scapulum along with the external extremity of 
the clavicula. This laborious operation was performed successfully 
in 1842 ; the patient recovered in the course of two months, and has 
ever since enjoyed good health. — [Bost. Med. and Surg. Jour>, fronx 
London Lancet. 
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AftT. "Q.^^ettf ImtrmuieiM for Crushivig CMcuU in the Btad- 
cfef.— -[Mr. Simpson, the higenioiis sargical inirtroiiient maker in the 
Strand, -detsorilKefi thia iestrament in a' letter to^ the editor o£ the Medi- 
^o^Chirnrgica^ Review, as follo#iB : — ^] i 

Having been applied to a few weeks back in a case where the 
tttone was supposed to be too large to extract without first breaking it, 
and as the instruments that have been hitherto made have proved use- 
less, in consequence of the difficulty, or rather impossibility of open- 
ing the blades of the foreeps after their idtroduetion into the bladder, 
so as to grasp and crush the stone, partly from the great thickness of 
the blades, and partly from their being fixed together, I have con- 
structed the instrument described in the following lines, from which 
I consider it wiH be obvious, that as the blades are introduced separate- 
ly, and the stone m^y be comparatively easily crashed, the important 
and so long desired object is at length attained, namely, of being 
enabled to break up a large stone, and extract it by fragments, without 
greater danger than that usually attending the ordinary, operation of 
lithotomy. 

This instrument which is for the purpose of crushing oalculi that 
are found to be too large to extract by the ordinary operation! of 
lithotomy, consists of two strong curved, flatttsh' blades, rather more 
than three inches in length, which, together with the handles, makes 
th^ whole length of the iiksti!i|ment about foorteeiy inches, i The'blades 
are introduced into the bladder separately, so as to geti roimd a large ^ 
stone more easily. After the stone is seized between' the Uades, they 
are locked br connected together by means of a button joint, something 
similar to that of Rigby's midwifery forbepe^ They then resemble a 
pair of very strong, large-sized lithotomy forceps. After the blades 
are locked together, a fiattiBh bjar wit«l| g small screw cut en the edges, 
is fixed by means of a screw to one sicle of the forceps, and passed 
^thfougfc an opening made for it<dii tlie*.oiher. Oa this screw aad.out- 
side'lhei'UBfhdles tof the.fiir<^efs, swasher is fi«t p)ece4», and then the 
handle with the.fj^iaa^^eprew jf get Dn*\thehas«,and by tiprning it on 
dienorevrber^ tj^ebg^/dif^f ai^d'4>i|i0,es.are/gr8dagl^7 cJosed together. 
SheiOfl itie stone :9oitobe.y6qnM»i9M^^^£^ ^^' 
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cmah it, bat if not» a dide fits i^to ao opeiiiBg ift tte aerew t>ar that 
■enres to dooe the bladea* Thia alkia fizea by meana f f a ae»w, in 
tbfl center, aoconUngto th^ width the bladea waay he opeped, and a drill 
is passed through the hole in the slide, (in which a screw ia cat for the 
purpose,) and also throog^ a swivel at the lower end of the forceps, 
alflAost under the joint. A blunt gorget may be passed into the bladder 
to guide the drill, and prevent its touching any part of the wound. 
The handle of the drill ia then turned round and round, tUl it arrives 
at a stop placed on the drill to prevent its passing beyond the ends of 
the blades of the forceps, and injuring the bladder, thus boriag away 
the center of the atone, and consequently considerably weakening it. 
The blades may then be closed by turning the handle on the screw 
bar, and thus crush the stone to pieces. Should the first hole not 
weaken the atone sufficiently, the forceps can be opened, and the stone 
loosed from their grasp, and by moving the stone, and seizing it in a 
diflferent position, bore another hole, but the probability is, that in 
most oases, the one hole would be found quite sufficient. The stone 
having been broken into small pieces, these can then be extracted by 
Ike usual forceps or scoop in the ordinary way. The length of the 
inoiaion in the.bladder required to introduce and use these forceps, is 
not more than that usually made for the ordinary operation in the 
average of lithotomy aaaes* 

There is also another pair of foroeps of about the saipe length* but 
with straight Uadea, «nd made much stronger, to be need in the fame 
ibanner mb those already described, but so as to enable the operator to 
ocnh the stone^ wUheul having recourse to the drill at alL-r[Braith- 
wlute*a ^etrospeet, from Med. €hL Sev.» April, 1M4, p, $76. 



MIDWIFERY. 



A»r. W^^EJfeek of Erget m 4keFBsiut in /ia. utm4 By T. E. 
' Bsarrr, M. D., Fellow of and P^fessor of Midvrifery to 

' ^e RoyaF Cofleg^ of 'fidi^ebns th Irelaiid. 
fDn. 'BsAtTY duMk*, ^m many other resj^^etaU^ pnr^MoBersi that 
orgt>t m Tyb j^rMiieeii ^'nMUbai MftfeHiice^'oA' * the ntMrosa irfSialBi of 



the inbxii darii^ partinritioii ; and'ie lUft^elMiiqr be^atltributod itH 
fatal $eiAeacf in imoy ctaedr independeflit <tf < ite abptiyzia which it 
ewdeatly prodiiotd in other cases by the contifttuMl and muAterrupled 
action of the womb for a certain length of time. Jk. Beatty relates 
a number of ca^es, and condndes that in most oases, if the labor be 
accomplished within tUH^ hoUT9 after the ezhtbitio9 of the medicine, 
the bad effects on the child will not be seen : on .the contrary when 
Uie time exceeds two hours, the danger to the child will be great. 
** The effects are certain spasraodte conditions of the musdes of the 
wliole body, alternating with relaxation or pdsy, and accompanied by 
evidences of derangement of the functions of the eehnhspinal sys- 
tem," produced, according to Dr. Beatty's joptnion, by *^a direct 
poisonous effect on the infant before delivery." After relating a numr 
ber of cases to elucidate his opinions^ Dr. Beaity says— 

In the oases just recorded, the condition of the infants was very 
unlike that of still-born children delivered under ordinary circumstanr 
ces, and when no ergot h«d been administered to the mother. The 
distinguisMng eharaeierUHes artf the general UiAdity of the eur- 
facer the vmvereal rigidity ef the mtisctiAir •yettm^ producing the 
stiffened Umbe and dmehed hande in thorn ifrfante in whom t^ 
woM extingtnehed^ and the remarhable kind of aUemaiing ^aom 
and pedoy uMeh otqmrvened t» thoee thai wore voomeUated* The 
nearest approach to this state in newfhom' ohildafsi,.and that which 
most. resembles it, is the oon^tioB' in* whieb ehfldren^re bom dead, 
with symptoms of congestion of the eeiebnd Wnsels^ in whom it 'is 
tnie, we £nd the eoanlenance suffused and IMii bul the peculiar 
affection of the muscular and nervous system is wanting* GhtldrsA 
presenting this appearance of ocmgeattott are nsualfy born after difir> 
cult labor; but in the inslanees iibovf deteiied this was not Iheimi^ 
some of iheai- were lsdious,.tat'noMi.of ;liMm diffisoit .. 

That the jSates^ iii siTsii) ssi capiiile of beiiig «^^ 
culating floids e£ theiie^eri as'provisdtby:tho wntt t no ro iotu ofitt 
communication of^syphiBs^tuMdh^Byi join.* jlO:;tlHtonboniehihl; mid 
that aubstanees tahen initQ 4faK>sli>iiaNBh«f.ilMni»^ eaa;effeel>ihe 
libiitin c^pe riM l m CiMhjmiia, adioifouM iH lUe 
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fstiii of animals tke odor of cmaipliort and the eolor^ wkM^t^ wM 
which he had fed dw laothert. It i» aftiU farther estaUtahed hy the 
ease reported by AL D'OntrepoBt, of a fotaa p a Jw aed l^ o p ium 
taken by the mother. 

Admitting thia point to be eatabliahed, it reraaioa to be eeea 
whether the effeda deaorUied abofo, and imputed to the direct agoiiey 
of the ergot of ryOt bear any resemblance to the effecta prodneed by 
the introdactiob of thia drag into the eirenlation. Upon this pomt 
we have very satibfaetory InibrmatioA in the eUborate essay of Ifr. 
Wrtgbt, already alioded to. Before proceeding, to .reeoant die 
results of his experiments, he takes notice of some of the epidem- 
ics of spoMmadic ergotism^ caused by eating bread made of. rye 
containing a tatge portion of ergot* which visited different parte of 
the Coutinent daring- 4he iast csntory. This disease almost devasled 
Freyboirrg, and oferran many of the Cantons of Lnsatia, Saxony, 
-and Sweden. According to Videlias, the patients were attacked with 
spasms and conrulsions, accompanied #ith. violent pains, which wore 
5aid to equal, those of luxation,, and to be similar in their type. In 
some instances the patients became lethargic^ and when recovering 
iVbm such sUte gave respeetiveiy signs of stupidity,, intoxiealion, and 
extreme laasitndey aRer which the fit aubaided for a time.. Bot^ there 
l^nerally remained veftigo, iinnitm mtriumi nebtdm occuUrumt 
Rigidity ctf the membera'andekeessife feeUeneas. 

;[iTiie Effects: of this medietnei wheal introddced into the eiiealation, 
may be learnt Mm the teperimeai of :Bff. Wjight*}> 
- iMt is plain that the longer the time ihal elapses after the medicine 
has bead taken imlo- the stomach of the mother, the more certainly 
will ita lioxioiis'ptMeiples be absorbed and mixed with her blood, the 
aM»e.0artaialy.alsoi will Ihsae prMieipIss: be.transmitted: to the fmtus 
by the constantlyuaiiUing elirileatia€.tbte6d thnlagb^w umbiiieal vein 
«d '*0r>iawiliMeiy^gviU:i]»'i^^ theur elects. 

Ftom .theao •baar4hliear.i''thhik we^iuro jbstified: m eomhig .io^e 
JeendiiioPinthdfeithe^adiBinlrtratiea- of ei^.ief rye to a woman in 
4db0S'li>attendedi)wMDdailfeS'J«itho:chiU«>whenei«r etknoanffiaaeiit 
Hi tlK Mbeo fptib a mik i luiMeiiiaia>«rfi itytto»ioa»ipeepettiee aieffeea 
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before the child is hem ; mi freni the emfed abote ftnted I tm incliiied 
lo place two bovre as the liQit «f safety, and to eotisider a prolonga- 
tion of labor beyond that period as peiilotw to the infant.-— [Braith- 
waite's Retrospect, from the Dublin Journal ef Medical Sciencei 
May, 1844, p. 218. 

Art. 11.— Pweiyero/ aFever.— By Robert Btorrs, Eflq.« Doncas- 
ler«— -[We publish, the substance of MnStorr'n pliper, not so much 
to prove the contagiousness , pf certain forms of puerperal fever, 
respecting which opinioa there can be very little doubt, but to show the 
mode by which the practitioner may carry the contagion from one pati- 
ent to another : and we would particularly call the attention of every 
obstetric practitioner to this interesting subject. Mr. Slorrs thinks that 
medical men do not go far enough in considering this disease to be 
propagated by medical men and nurses from one puerperal patient to 
another. He thinks that it is quite as frequently carried by the 
medical attendant to each fresh labor^case from some original infectious 
case, whether of gandgrenous erysipelas^ or typhus fever, or of 
whatever animal poison besides may hereafter be found to produce 
it. In some cases which occurred, in his own prac^e, he has no 
doubt that he took it to each patient from a case of gangrenous 
erysipelas witli subsequent abscess, which he was attending at the 
lime of these unfortunate occurrences.. And such may be the case of 
other practitioners. They think that they eonvey the oontagion from 
one puerperaV'patient to another, instead of from one eommea source. 
They probably lose a puerperal case and immediately take every 
precaution to prevent a similar occurrence, by carsful ablution» and 
a r complete change of dress. Nevesrthieless the next ease of labpr is 
attended with! the same fatal reault ; simply beoaq^e! the practitioner 
is still in attendance on the case which onginilQy. gave rise to the 
miachieC , Mr. Btoirs }»a8 notionly hiifisetfcoavikiQedof thisfa^ bAt 
wished to ascertain the «xperieBce;Of!otJher'praotitipners,/andj:er:this 
9Qrp<VBe;he.wfQle,tQ;aev|Qfal of thomi.who bi^/iniei wWh tbediKBiase in 
their practice. Among the net to* Mr. ;^efM^ of^£heffieM» irP8i 
wlMHtt he received 4be.fidbwi»g'riMtrka»3'i :: ^ ...<] 
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At the luae ofmyi 
qoetitlf attadLad, I h«d mmkt mf emt m josaf aH» bbira^f 
slongfaiog bbbov eomlHiied with eiysipebioiis JaUiiHiAn af di« i 
(om and nates, of a isal^;ttaiit ebaraeter, wliaeh ittjiii'iid ■d maaiuy 
daily, and which altimately proved fatal. It may b& awaoKk ail 
corroboratiTe of the supposed dependence of this form of pnerperai 
ferer on ao animal poison generated by this sore, and piopagaMl by 
contact, that the sister of the yonag man, who waited opoo himt 1M» 
seized with erysipelas of the head and iaee, of a very low, tfphM 
nature, which terminated fatally hi a few days. 

It wonld be nnneeessary in me to repeat my implicit bstiaf in the 
contagioasness of this dtseaae, and its connection with Ms ease of 
erysipelas ; but if further confirmation were needed, I might addaaa 
the circumstance, that immediately antecedent to my taking the dmiga 
of the above ease of erysipelas, I had met with no cases of pnerpenl 
fover, and that upon discontinuing my attendance upon the young man 
(which I immediately did upon the belief that I was the medhEUi of 
conveying infection from him to the puerperal cases,) I had bo 
jrsourrenoe of the puerperal fever. 

i may give it as my opinion, that in all my cases the disease had 
one common origin, viz., the bubo, and was not communiei^ from 
case to case. I should also wish to state that at the same time those 
cases occurred to me, Mr. Parker, then my pupil, but now Mstdent 
in Sheffield, attended many midwifery cases, and all recerreved ireli. 
He never viiited the erysipelatous patient. The atove e$sas were 
not confined to one localityt but were living in differeni parts nf the 
towuf showing that the disease did net arise from any leeal «aase. 
Am I have previouly stated I had very strong svspieion, after |he first 
ease or two, that I wai eonvtying the infection, but ciM not 
discover how utttil the sister was seized» This wi« the most 
maiigaant ease of eryeipiilas 1 ever witnessed. 1 then began to think 
whether I wai not aonvayliif llie poison flpom this source^ : 

£Iii Iheie ae wM ae In all other eaaes lapaited, tMamisiil pspivtf 
unavailing. Mr. SMbs yraeNds to any— -] 

Three surgeonst rasldil^t in the aiM04awa,ntleliiea AaposMiar- 
ttm aiiminatlon of a ptlieBt who had died from gaagiaBa aftn an 
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operation ibr straogaUted hernia, and were ^\ of thein employed m 
handling the diseaaed parte. One of them waa galled from iht 
inspection to a case of labor, whioh termioaiied in fatal puerperal 
ferer; he had others in rapid saeceasion. The other, two aorgeona 
had ako fatal eases of puerperal fever within a day or two after the 
same inspection. On casually meeting, they mentioned their mia* 
fortunes to each other, and were thus convinced of Uie origin of the 
disease. They all abandoned practice for a short period, and had no 
more of it. I would here briefly draw the attention of the reader to the 
remarkable and striking fact of Mr. Reedal having five fatal cases of this 
horrid malady in labors which he attended so immediately after dressing 
a case of malignant erysipelatous disease, and on his leaving off atten- 
dance on this case having no more of it, and tliat neither hi? pv^>il 
even, nor any other medical gentleman in Sheffield, had any instances 
of it among their labor cases ; also that Mr. Sleight had two cases 
while in attendance on a case of erysipelas; that Mr. Hardey's cases 
also arose while he was in attendance on a case of sloughing abscesa 
and of erysipelas. And again, that three surgeons were simultaneously 
the means of spreading puerperal fever from one post-mortem exam- 
ination of a case of gangrenous erysipelas— a combination of evidence 
I think sufficient to convhoe the most skeptical that this disease 
produces a subtle animal poison, which is instrumental in propagating, 
when puerperal women are subjected to its influence whose predispo- 
sition favours it, a disease in abont thirty-six or forty-eight hours 
afterwards of tlie most inflammatory, prostrating, and violent charac- 
ter — a diseaae which stamps death on the features and in the symptoms 
immediately on its oceurrence. 

[Mr. Storra next enumerates a great many cases recorded by 
different practitioners, all of which prove that eaoh diaeaaa had 
a oommoQ origin from some oaae of erysipelas or slongking ul- 
cer. He concludes his very intereatiag paper with the following 
adriee.] 

Aa M ift «eU to be alwagra gttavded agninHanoh » ariafortoaei i 
think it deairaUe far midwifttry piaelilieoera |o*aieid lUlen^ing. labpip 
in (he a^u dnjsa lAiwhielidiey amnd their ^vdimff^tieAli^ eipMdtgff 



293 Bibliographical JYofices* 

th« coat, as this gfarm^nt must be Ihe one most likdf to be the meaov 
of conveying fomites-; and at any ^aspicioua period, when typhus or 
ei^sipelaa are prey ailing, to carry out the same carefuineas e?en in 
the after-attendance on labor cases. I should also, after a post* 
mortem of any kind, or after any operation upon .any case of erysip- 
elas, or of typhus, recommend4he mostoarefui ablutions of the hands, 
and for the surgeon to avoid attending on a labor in any part of the 
dress in which such operations hare been performed, not forgetting- 
the gloves, as the' hand and arm are the chief instruments of contact. 
Where, however, the disease has been unfortunately once set up in a 
practice, an absence from home for a fortnight or three weeks, a total 
change of raiment, the' most caYeful ablutions, and a perfect avoidance 
of every case likdy to have been the source of animal poison, should 
alike be adopted by the practitioner. — j^Braithwaite's Retrospect from 
Prov. Med. Jour., Dec. 2, 1843, p. 163. 

[In the Provincial Journal for January 13, 1844, p. 287, Mr. 
Elkington, of Birmingham, relates several cases which in a re* 
markable degree confirm the previous facts and opiinons.] 

BIBUOGRAPHICAL NOTICES. 



AiiT.12. — A System of Human ^nptomt/j General and SpeciaU By 

.JGbasmijs Wilson, M. D., Lecturer on Anatomy : London* 

. . Second, American Edition, edited by Paul B. Godda,rd, A. M.y 

,M^ Z)., Lecturer on Anatomy, and Demonstrator in the 

University of Pennsylvania, Member of the American PhiJo- 

isDphical Society^ Academy o£ Natural Sciences, Philadelphia 

i) .Medical Society, etc., etc/ .With oyer 200 Illustrations. bjT 

- f ^ Oilbi^ < From the Second London Edition*. PJoiiladelphia : 

7 LeaifeBlaillifaBrd. J844U: pp. 607. i .^ 

It is certainly highly gratifying to the American Editor, that si second 

edition of Wiltfon^sAriatonty has b«en called lor in the brief period of 

nro ftefttv^ antf ifis cettiinlfkbt le^s pleaetng to •th» reader Jto find 

4iM^ird0ifeto a4dttkm4'«o Ih^ iseoSeJ 'The prineipfai addi< 

tions by the author, are in the chapters on the ligaments, rauscle8» 
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nervous fiyAtem^ organs of sense, and the viscera. The Editor has 
introduced a preliminary chapter on Histology^ including the recent 
views of the formation of the various tissue from ceUs. This depart- 
ment of anatomy is of the highest importance in forming correct 
opinions in physiology ; and although the subject is still progressive, 
enough is known to give it great interest, and an elementary work on 
anatomy would be incomplete without adverting to it 

Public opinion has already declared that Wilson's is one of the 
best systems of anatomy for the student, bebnging to our language. 
The descriptions are plain and accurate, and so condensed, that while 
nothing of importance is omitted, the whole subject occupies a com- 
paratively short space, and the student is not bewildered by a useless 
verbosity. 

The illustrations, originally by Bagg, have been copied in the 
most faithful manner by Gilbert ; the whole presenting a beauty and 
accuracy seldom equalled. 

For sale by Messrs* Desilver & Burr, 112, Main Street. 

Art. 13. — A Manual of Chemistry : containing a condensed view 
of the present state of the science ; with copious references 
' to more extended treatises, original papers, etc.; intended as 
a text book for Medical Schools, Colleges, and Acadennies. 
By Lewis C Beck, 'M. D., Professor of Chemistry, in 
Rutgers College, New Jersey, and in the Albany Medical 
College. Fourth Edition, Revised and Illustrated with nu- 
merous wood-cuts. New York : . W. E. Dean. 1844. 
pp.480. 
This work is intended especially for students, and 9a a text book for 
teachers. With this object in view, it is arranged in a condensed 
form, with copious referenceei to other systems, and original i)aper8. 
It is divided into ten chapters, embracing flie following siibjects : 
Attraction, Caloric, Light, Electricity and Galvanism, Magnetism, 
Electro-Magnetism, Magnetp and Thermp-Electricity, Classification 
of Chemicd Elements, Laws of Comhination« Ghemical.Nomei|cIature 
and Notation, Noi^-Metalic Elements and tlieir Compound? with eacji 
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other, Metiilie Elemeits and tfaeir Compounds, Vegetable Snbsttiiaee^ 

Animal Sabstancee. 

The above arrangement is, in many respects, a very eligible one ^ 

it possesses the merit of anticipating nothing that has not been 
discussed ; and the student is not embarrassed by references to sub- 
jects altogether new. Thus, for example, in chapter vii, which treacts 
of the non-metalic elements and their combinations with each other^ 
oxygen is first introduced ; then follows chlorine^ and next, the com- 
pounds of these two substances — hyperchlorous, chlorous, chloric and 
perchloric acid. The next element is bromine and its compounds with 
the two preceding agents, forming bromic acid, chloride of bromine. 
Then follows iodine and its compounds, iodic acid, periodic acid, 

chlorides of iodine, and bromides of iodine. 

In this progressive manner the student is gradually advanced from 
one subject to another, without anticipating those that are new, until 
the whole is presented. This arrangement is evidently a judicious 
one, and cannot fail to prove beneficial to the student. 

In 1832, Professor Mitchell published in Cincinnati, a very 
excellent treatise on Chemistry, in which the same arrangement was 
adopted, and we believe, properly appreciated by those who had 
the good fortune to obtain a copy of that work. 

Professor Beck's Manual is evidently an accurate and eomprehen* 
sive system, but its limited extent renders it rather too brief for its 
professed objects ; and we would respectfully suggest the propriety, 
when another edition is called for, of extending those subjects most 
useful to the medical student. It is, however, an excellent system, 
and we do not know one that can fully supply its place. The student, 
practioner, and lecturer, will find it for brief reference, of great value, 
and especially, will the student find it serviceable, while he is in 
attendance upon lectures, and the copious references will greatly 
facilitate more extended studies. For sale by George Cox, Main St. 

Art* 14. — On Superstitions connected with the History and Practice 
cjf Medicine and Surgery. By Thomas Joseph Pethorew, 
F. R. S., F. S. A., Doctor of Philosophy, of the Universitj 
of Gottengen, Surgeon to H. R. H. the Duchess of Kent, 
to the Asylum for Female Orphans, etc. Philadelphia: 
Ed. BarringtoQ and Geo. D. Haswell. 1844. pp. 213. 

It is useful and instmetiTe to the physician to learn the extent of 
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superstition that has heretofore been attached to Medicine and Surgery. 
£:very one feels the vast amount of error and superstition that now 
sways the popular opinion of medical practice. The opportunities 
are so numerous, and the^ad venturers 90 reckless, that no department 
of business or science is so weighed down with false doctrines as that 
of medicine — a science that above all others remains free from every 
form of falsehood and deception. But of all others, practical medicine 
is selected by the ignorant and wicked, as best suited to their 
nefarious designs ; here cupidity revels in unbounded pleasure, and 
ignorance flourishes in the midst of desolation and death. Truly 
may we exclaim — 

Mr. Pettigrew has compiled a very good view of these super* 
stitions, and presents them in a form sufficiently condensed to answer 
our purpose, without an unnecessary waste of time in its perusal. He 
treats of Alchemy, Astrology, Talismans, Amulets, Charms, the 
influence of the mind upon the body, Royal gift of healing, sympa- 
thetic cures, etc. 

It is in vain that we declaim against impositions in medicine ; tlie 
subjects of this detestable vice glory in their own shame and roin. If 
we point to the miserable empertcs, we are scorned as dishonest or as 
ourselves duped. Still it is our duty as philanthropists I0 resist, en all 
proper occasions, the march of empiricism and superstition; and 
although we may not* hope to eradicate the evil, yet some of its 
effects may be counteracted or mitigated. The languagfe of Southey, 
quoted at the beginning c^ this work is too true: ** Man is adupeaUe 
being. Quacks in medicine, quacks in religion, quacks in pditios, 
know this, and act tipon that knowledge. There is scarcely any one 
who may not, like a trout, b^ taken by tickling.^* 

The above work can be had of Messrs, DesiWer A Burr, 112 
Main Street. 
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TO CORRESPONDENTS. 

OuB correspondents are requested to direct all their commuiiicatioiis 
aft^r (he Ist day of Noveml|er to Lexington, Ky., which will thea 
b6:the editor^s residence. Books intended for review can be for- 
warded to the care of Messrs. A. T. Skillman & Son. 

Messrs. Robinson & Joncs^ No. 109^ j^in Street, Cincinnati, 
arc agents for the Lancet, and are authorized to receipt for pay- 
ments. Persous visiting Cincinnati, or having opportunities of inak* 
ing remittances by private conveyances, can, if they prefer it, mdke 
payment to the above named agents; but all letters sent by mail 
should be addressed to the Editor at Lexington. 

. Those who are in arrears for the Lancet, are earnestly leq^efited 
tQ n^ake immediate payment. , A moment's reflection wjill convince 
every subscriber of the necessity of paying their arrearages^ and we 
shall expect those . who really wish the work to prosper, to give us 
substAnti^l evidence of their good wishes by making the .Qecessary 
payments. Those whio have been called on by our trayelUifg agen^ 
need not wait for a secpifd cs|ll, but we request them.to riBini(;dir^tly 
to thp: Editor) -^J^naopths may e^apsc^ibefo^re the agen^ wiU..:^ain 
see them. ♦ ,^ . , t. 

Where the money is regularly mailed, it is at our risk, and there- 
fore no fears need be entertained of losses, the Post Master's teeti* 
mony being sufficient evidence that the remittance was made. Local 
agents are requested to make collections as early as possible. 

Mr. A. P. Burts is authorized, as a traveling agent, to reeeivd 
subscriptions, and receipt for money. 
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PkobPegt^cof Mbdical S<3H0oii8.-r^We learn by private informa- 
tion from Transylvania University, that students are coming in rapidly, 
^larger number being in attendance upon the October lectureSf than 
at any former period. From present indications a large ciassr will be 
present during the ensuing session, notwithstanding the croaking of 
some special friends of the institution, who have gone far out of their 
appropriate spheres to injure the School. 

In Cincinnati, students are also arriving in goodly numbers, and 
the prospects of a large clasis are highly flattering. 

We have private information from Willoughby tTniversity, that 
a larger class th^n at any former session is attending the preliminary 
lectures, and the friends of the Institution are.^anguine that a larger 
class than any of the preceding will be in attendance the ^suing 
session. 

The Western Journal of Medicine and Surgery, regards the pros- 
pects at Louisville as favorable for a large class. 



Communications Received. — ^^We have received a Review o( Dr. 
Stewart's paper, published in the S|econd Number of the Lancet^ but 
from various considerations we. must decline, its publicationr It is 
entirely too personal in its character for the pages of a scientific 
journal; and if published we would expect a reply from Dr. S., and 
this would call forth a rejoinder from the aUlhor of the review, and 
thus we would become accessory to an angry discussion, which we 
respectfully decline. 

{ • . .:: 

Convention of Professional Dentists^ — ^We insert the: fol- 
lowing proceedings of the Convention of Dentists, for the purpOse^f 
placing in the possession of our readers, a khbwieil^ of pc^&s 
making jp th^s bianch of the healing art. l^hepro^^ 
conducted with spirit, and unanimity. . j^.iQpnsiita^n and^yjjliaws 
wei^e adopted {qx the govermsent of jthe Society, „ 

PROCEEDINGS* 

In compliance with & call from the Cmoi^A?! Ass9f;u,TW^|PJr, ^P^oboii 
I>iNfnsT9k Uk connection Tvi^,<rt^j?* 9»S^Tf^ «? ^ Wt?9m '^. ^%Sf(^' * 
ConveDtion of Profemonal Dentists met in C^ii^iiwiatitp^Tji^i^^ 
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Augiift, I844iftt 11 o*oIodE, A. M., in tlM tootiae »tm •f tiieMsdiariGWIage 
of Ohio. 

Dr. Jani^i T«ylor, of Ciaeifinati, annoonoed the objec| of the meeting by 
reading the circular of inTitation. 

On motion of Dr. M. Rogers, Dr. Joseph Taylor of Maygville, Kj., wae 
called to the chair, and William 6. Ross of Newport, Ky., wat dioeea Seeretai^* 

The following gentlemen were present, viz: — 

JOSEPH TAYLOR, JUoymOe, JTy. 

J. P. ULLERY, - '^'iMorestfielntrg, la. 

A. D. BifcELOW, Newark, Okie. 

JAMES CLARK, LOdnm, " 

D. P. HUNT, IndianapalU, Ja. 

G. D. TETER, Riplep, Oft^. 

D. B. WHEELER, -...Xeiitti, •* 

WM. B. ROSS,..^ Newport, Ky. 

F. E. SUIRE, MadUon, /a. 

J. W. COOK,.. ..., ancinMtu Okio. 

P.KNOWLTON, •• 

A. BERRY, Raymond, MU$. 

J. B. ROSS, PhiJadelpkia, Pa. 

M. ROGERS, Cineinnati, Ohio. 

JOHN ALLEN, " 

H. CRANE, •» 

WM. M. HUNTER, « •» 

W. J. MADEIRA, ii It 

CHARLES BONSALL, •* « 

JAMi^ TAYLOR, u 

The following gentlemen were present by proxy. 

H. THOMPSON, Columhui, Okio. 

W. BASHAW, Dayton, •• 

B. STRICKLAND, Cleveland, •• 

a P. HULLIHEN, r'-WkeoUng. Va. 

W, ILGODDARD, LouiopiUo Ky. 

yrJtrJBi. WHfTON, ,. Dayum Ja. 

R E bAoWN,. -. St. LauiB, Mo. 

W.'E.IDE,:- HanoMMo, Okh. 

' dnmotlbii of Dr; M. Rogen, 

Reoolved, That it is now expedient to ftmn a Society for the prattiotioii of 
DenUl Science. 

On motion of Dr. X; Allen, 

Brooked, Tfatt a oonnttitM of fifetoijppMntdl to inSi% Cenrti lntlott for 
the nirginisiitidb of sodim «tt^r* 
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Dr. James Taylor, moved that mid ecknmittae bf appointed by nomination, 
whereupon the following gentlemen were chosen, viz: Dm. Alien, Cook, Rogen, 
Bigelow and Hunt. 

On motion, a committee of three were appointed by the chair, as a com- 
mittee of arrangwnents. Drs. T^er, fionsall and Crane, were appointed that 
c-ommittee. 

The Convention adjourned to meet at 3 o'clock, P. M., to hear an address 
from Dr. Rogers. 

Afternoon seition : 3 o^eloek, P. M. 

Convention met pursuant to adjournment, when according to previous 
arrangement, Dr. Rogers delivered the opening address. 

On motion, the address of Dr. Rogers was received, to be placed on file, with 
the proceedings of the convention. 

The minutes of the morning session were read and approved. 

On motion of Dr. Taylor, the Convention requested the members present to 
communicate any thing of importance that may have occurred in their practice ; 
also to offer remarks upon the address which had been read. 

Several communications were then made, relating principally to the mal- 
practice of filling teeth with mineral paste. 

Adjourned to meet at 8 o^clock, P. M. 

Night session : 8 oVIocA:, P. Af. 

The convention was called to order by the chairman. 

The committee on the Constitution presented their report. 

Adjourned to meet to-morrow morning at 8 o'clock. 

August 14tA Wednesday morning 8 o^lock. 

Convention met and was called to order by the chairman. Minutes read and 
approved. , 

The following officers were then elected for the ensuing year, yix: — 

PaBsiDBMT, JESSE W. COOK, Cincinnati OAto. 

1st. v. Pres., a. D. BIGELOW, Newta-k, Ohio. 

2d " " JOSEPH TAYLOR, JIfaysrittc, iCy. 

3d •* *< D. P. HUNT, Jndianopolis, la. 

Reg. SkcV., W. B. ROSS, Newport, Ky. 

Cor. " JAMES TAYLOR, Gneinnati, Ohio. 
r M.ROGERS, 

Ex. Com. -{ JOHN ALLEN, •• 

[f. £. sums, Madison la. 

Treasurer, CHARLES BONSALL, CWimurtt, Ohio. 

The eonventioo having terminated its business by the eleetion of offieers, 

for the MiflsisBippl Valley association of Dental Surgeons, the society was «fin- 

iaed by the president elect. Dr. Jesse W. Cook being eondqeted to the chair by the 

presiding officer of the convention and Dr. W. B. Ross, assuming his dntiee as 

. secretary. 

On motion of Dr. Bonsall a oommittee of B.^e was appointed by the chair to 
draft By-Laws for the government of the flodetyto report «t the next meet- 
ing. M. Rogers, Jiamet Taylor, A. Berry, P. Knowlton and John Allen, were 
appointed said committee. 



( 
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After whidb ahiiddMM wttreid before the eoehty by Dr. Jamoi Taylor, upon 
Medico-Dental education. 

On motion the addreas wae accepted and ordered to be filed ameng the areiki vtm 
of the society. 

On motion Dr. Wm. B. Direr of Cincinnati, wajHieleeted an boDorary member 
of this society. 

On motion a vote of thanks was tendered tbe offieers of the conTetttioii for 
the faithful and impartial performance of their duties. 

Adjourned to meet at 8 o'clock, P. M. 

On motion, Professor M. B. Wright of the Medical College of Ohio, Profbaaor 
h, M. Lawson of the Transylvania University, and Professor C. A. Harris of 
the Dental College of Baltimore, were elected honorary members of this sociPtj- 

On motion, 

Resohedt That the society now suspend its proceedings to hear an address 
from Dr. J. Allen of Cincinnati. 

Dr. Allen then read an address upon tlie history of dental science, which was I 
on motion, accepted to be placed on file among the archives of the society. 

On motion, Drs. Cook, Rogers and James Taylor were elected a publishing 
committee. 

On motion, Dr. Cook was appointed to deliver the opening address at the next 
annual meeting. 

On motion. Dr. Harris of Baltimore, Dr. Brown of St. Louis, Dr. Fde of 
Zanesville, Drs. Taylor and" Rogers of Cincinnati, and Dr. Goddard of Louiavilie, 
wore appointed to deliver addresses at the next annual meeting of this society. \ 

On motion, 

Resolvedt That a committee of three be appointed as a board of Censors, to 
decide on the publication of the papers read to the convention and society. J. 
W. Cook, Charles Bonsall, W. B. Ross, were appointed that committee. 

The committee of arrangements, made a report', which was accepted. 

On motion of Dr. Cook, » . ' . 

Resohed^ That the Corresponding Secretary, be and he is hereby' instructed 
to give public notice, at least two months prior to the next meeting of the Dental 
Society now formed, in the newspapers having the greatest drculation in the 
West, and in the Western Lancet and Dental Journal. 

On motion of Dr. James Taylor, ' 

Reioloed, That we consider the use of all mineral' or other parte in the 
plugging of teeth, as anprofessional and higMy injoriouar and that we will nei- 
ther use it nor countSMkioe its use by titben. 

Remlved^ That «• present to the heard of 'IVusteee and tbe Faculty of the 
Medaeal Coltege of Obio^ oftr sinoere thonJifl for their very JUnd umiH^S'in tead^r- 
ieg the use of their ■pMaonsaad eommtvdicNiB rooHisv for the aeoommedatifwi of 
Ihis' eonTention. . < . . . 

On motion of Dr. Allen, 

AcMlbed; Thet we now adjourn to meet ia tfaia Meffical' Gellef* af Ohio, on 
the third Taeaday in Aagnut, 1645, at 11 oVleek, A. M. - ^ 

J£8afi>.W. POOK, Pfe9i0im$, 

Wm. B. Rom, ^rcrefaf yv 
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PATHOLOGY AND PRACTICAL MEDICINE. 



Art. 1. — On the Symptoms, Diaffnoiis, Pathology y and Treatment of 

Epidemic Ytllow Fever, as it appeared in Rodney, 1843. By Cha8. 

B. New, M. D., of Jeff ernon county, jiRssisnppi, 

It was my desire to have preceded this article with one upon the 
♦'Topography of Rodney-the history of the epidemic, and its catjfses ;'* and 
under the latter head to have introduced the subject of contagion; as 
this now, is a matter of much public interest : but forthe want of a correct 
map, exhibiting the situation of Rodney, I shall defer these subjects, 
for the next number of this Journal ; hoping by that time, through 
the politeness of Mr. Murray, who irf now engaged in taking a sketch of 
Rodney, I shall be able to present the subject in a more satis&ctory 
manner. 

At present I propose to describe the symptoms of the fever of Rodsey 
and point out some of its dia^ostic features — suggest some views upon 
its pathology ; the result of observation at the bed side, connected with 
experiments trndipost obit examinations, made by eminent practitioners i 
and conclude with an account of the treatment found most successful 
during the epidemic. 

Symptoms* — A remarkable uniformity was observed in the manner 
which the disease developed itself. Invariably a chill ushered in the 
attack — pain in the head and back always accompanied the rigor and 
in some cases preceded it for several days : though many who suffered 
from the pain in the back, escaped the fever, while those who were 
attacked with chills were at once regarded, and properly too, as the legit- 
imate subjects of yellow fever. The rigor lasted usually about thirty 
minutes — the patient suffering from seeming great cold ; but this 
was the result of morbid tentaiian^ as the skin to the toucfi, evinced 
Vol. Ill— 21. 
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no preternatural reduction of temperature — the pulse now sofi, and 
frequent, and lessened in volume — the tongue coated with white fur. — 
When the severity of the rigor passes off, the patient is Bometimes left 
with cold extremities— chilly sensations, creeping up the spine — sigh- 
ingT) gsiping and with increased pains of the head and back — these 
symptoms did not, however, last long, reaction in all cases was quickly 
established. I saw no cases bearing any analogy to those described by 
Dr, Cartwright, in his treatise on the fever of Natchez, 1823; exhibi- 
ting as he frequently found at this period of the fever, and later, the 
" ataxic condition." The sensations of cold referred to, now alternates 
with rapid flashes of heat ; generally commencing low in the back, 
extending up the spinal column, and suffusing the head, and face — the 
heat soon now predominates, and arterial excitement becomes general. 

The patient is now restless — throws off the covering which the recent 
chill rendered necessary ; and calls for water ; the pains previously com- 
plained of, become almost intolerable, and often extending to the extrem* 
ities ; causing the patient to exclaim that " every bone in his body 
seems broken.'' — In some cases might be observed, a slight coolness of 
the feet, for six hours after the attack, while the heat about the head 
and breast, was very much increased. The pulse is now full and 
frequent, calibre enlarged, and still soft — ^the eyes now become red, the 
tongue at this period exhibits no evidences of derangement in the mucous 
membranes — if any change is perceptible in this organ, it is perhaps 
a little whitened and enlarged, or broader — ^no intumescence of any 
of the abdominal organs, or tenderness discoverable upon pressure, the 
urine natural — the bowels evincing great susceptibility to the action of 
cathartics: the skin, after a continuance of high excitement for twelve 
hours, in some cases, became slightly moist ; such cases ended favorably 
when assisted by proper remedies — inducing free perspiration with which 
the fever would gradually abate, leaving the patient well in twenty- 
four hours. 

In cases of fatal termination, this condition of the skin lasted but a 
short time ; giving place to increased heat, violent vascular excitement, 
and dry skin. The pulse more resisting, sometimes corded and rotary — 
volume unusually large. The whole force of the circulation directed 
against the brain — ^the carotids throb violently, the patient anxious, eyee 
deeply injected, headache, intolerance of light, and delirium ; all mark 
this stage of the disease. Near this period, the stomach become irrita- 
ble—throwing off all fluids with little effort. Some pain and anxiety is 
experienced about the pnecordU) tnd violent throbbing of the aorta, may 
now be observed. 
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This remarkable feature in the disease, was in no case that I witnessed, 
absent : — it was so great in some instances as to catch the attention of 
the bystander at some distance from the bed. It was always synchron- 
ous with the pulsations of the heart ; and often displayed a power even 
greater than that organ. In some instances, a dry tongue was observed, 
in others, furred and cracked in the middle, with red edges. The skin 
harsh and dry — the secretion of the liver and kidneys suppressed, — 
About the third or fourth day, a slight^yellowness of the skin, generally 
appearing first in the eyes, then about the ala nasi, and upon the 
breast, was seen — this, however, was not invariaUly present. In some 
cases the yellowness of the skin was not discoverable till within a few 
hours before death — in others not till after death. 

Now at this period of the disease the vascular excitement will begin 
gradually to abate — the heat of the skin becomes less — the pulse grow 
smaller, softer and more frequent, and soon upon this condition, follows 
ja ctitatio n, delirium, and singultus. But in many cases the pulse would 
resume its natural regularity — beating most tranquilly, and apparantly 
to time of " healthful music" — the eyes would become dull and wear the 
expression of one intoxicated — the patient now calm or indifferent to his 
fate, though generally resting secure in the vain hope of recovery. In 
this respite from the more violent symptoms of the disease, though soon 
destined for eternity, all would alike answer, when asked how they felt 1 
" they were better, only weak !" This condition I will> call the stage 
of exhaustion, which was invariably present, both in mild and the more 
aggravated forms. This seeming improvement is only a deceitful calm, 
which is usuly disturbed by the sudden appearance of that fearful 
harbinger of death,, the black vomit. After this symptom occurred the 
powers of life would rapidly sink, and generally in a comatose condition 
within twenty-four hours, the patient would quietly fall into the sleep of 
death. It may not be amiss to remark here, that up to the period of 
exhaustion, the lungs, in most cases did not seem to suffer — the breathing 
all the while regular, easy, and unembarassed. 

When the stage of exhaustion approached in the milder form of the 
fever, or more properly speaking, in those that recover — the febrile 
excitement ends in a quiet sleep, the skin becomes moist-the pulse is soft, 
regular, though frequent, head free from pain, eyes less injected — alvine 
discharges bilious, urine free, sometimes dark — the patient now only 
complains of weakness, and pain in the back, which continues even < 
after he leaves his bed. 

There is no abatement in the arterial excitement, though at an early 
period there is observed sometimes a mgitt 9tote of the skin, through « 
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the entire progress of the case, till the approach of the stage of exhaus- 
tion, when the force of the circulation somewhat moderates, but never 
terminates, only in death or convalescence. The first suddenly 
announced by the black vomit, while the latter is brought about by the 
prompt and timely administration of proper remedies. 

There were some few cases which terminated favorably within twenty 
four hours ; others that ended finally in health, after a tedious illness ; 
singularly too, evincing little or no functional lesion, with an entire 
absence of all structigral derangement. And, again, others that resulted 
in death, firom a simple exhaustion of sensorial and nervous influence^ with 
a normal condition of all the secreting functions. To these I will allude 
hereafter. 

The above is a " plain, unvarnished^' history pf the symptoms of the 
fever at Rodney, in its mild, and more aggravated forms. Many cases 
occurred with peculiar complications, modified, perhaps, by treatment 
diflfering somewhat from the general character of the fever; but, in the 
main, I am sure, the disease, as it appeared in the majority of cases, is 
correctly portrayed. 

Diagnosis, — I had always regarded the views of Dr. Rush in relation 
to the nature of yellow fever, as correct. With him I had thought the 
fever in question, was only an aggravated form of bilious remitting fever. 
The fever of which he wrote certainly differed widely from that which 
we have just witnessed in Rodney, or he was deceived in its pathology. 
It Is not improbable, indeed, we are in possession of sufficient facts, to 
warrant the opinion that yellow fever has, within the last twenty years, 
changed its general features. Be this as il may, I am convinced of this 
fact, that the yellow fever of Rodney differs in many essential points, 
from bilious remittent fever. Though closely allied to this' class of dis- 
ease, by the similitude in their origin, by the frequent change of types, 
often assuming each others character, during an epidemic, and by their 
having often certain symptoms in common with each other. Notwith- 
standing these evidences of kindred relationship, they are essentially 
different in nature, and requiring very different treatment. The iriost 
important distinguishing features I shall now point out. 

It is truly stated by Dr. Bartlett, that this is a fever of one paroxysm, 
which as I have before remarked, only ends in death or convalescence. — 
The difference in this respect is plain to every practitioner. The differ- 
ence can be made manifest, by reference to the predominant symptoms, 
and post obit examinations in each form of fever. The lungs, in yellow 
fever, seems free from disease^ the breathing easy and natural ; in bilious 
remittent fever, these organf are greatly involved, the breathing irregular. 
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oppressed and embarrassed. In yellow fever, the chylopopetic viscera 
are during the iirst stages of the disease, in most cases, free from de- 
rangement, either organic or functional ; but, in the subsequent progress 
of this fever the secretions of these organs become suspended ; while in 
bilious remittent fever, they bear the onus of the disease, the liver, par- 
ticularly, becoming greatly disordered ; its secretions redundant and 
vitiated. Calomel in the latter, is useful in correcting the lesion of 
secretion, which follows in all cases ; while in the former this remedy 
cannot force the liver, when its functions are suspended, to resume again 
their healthy action. Moreover, derangement of the functions of the 
liver is by no means uniformly present in yellow fever ; on the contrary, 
this organ in many cases, seems in full possession of its functional and 
structural integrity. 

The mean temperature of the skin, is greater in bilious remittent 
fever; nor does the icteric appearance of the skin which at some period 
or other, never fails to present itself in yellow fever, scarcely ever occur 
in the former. The pulse is larger, and in the latter stages of the disease 
slower than in bilious remittent fever — the discharges from the bowels 
are first watery in yellow fever, after which, torpor of the intestinal tube 
follows, when great difficulty is experienced, in effecting any biliary 
action ; while in bilious remittent fever, there is usually much irritation 
of the mucous membrane of the bowels, with frequent mucous and bilious 
discharges accompanied with tenesmus. Nothing approaching the nature 
of the fluid thrown up in the black vomit, have I ever seen, in «ny 
other form of disease. 

Death in bilious remittent fever is brought about by organic lesions- 
yellow fever when complicated with any structural disease, which is 
very seldom the case, is much less likely to prove fatal. 

Post Mortem examinations reveal to the eye of the Anatomist the cor- 
rectness of the above diagnostic signs ; exhibiting differences in the 
morbid appearances as great as those detailed in the symptoms. The 
Stomach is in most subjects free from all evidence of disease ; though 
this organ together with the smaller intestines, may sometimes betray, 
as all other forms of fever, some traces of inflammation ; but this is only 
the result of deragement in the functions of innervation, forming no fea- 
ture in the pathology of the disease. It was remarked by Gillkrest, as 
a singular fact, that the ulcerations of the intestines which are so common 
in typhus, and almost every other form of fever, were never observed in 
the yellow fever of Gibralter. These ulcerations occur in other forms 
of fever, in the ileum, near that part occupied by the glands of Peyer. 
Nothing remarkable is found in the large intestines. 
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The Liver i when examined will show a greater exemption from disease 
than can be supposed by those who regard this fever as bilious remittent 
fever. This organ presents no evidence of finy alteration of structtire, 
and after the most careful researches in the anatomical labors of Bancroft, 
Chevier, Louis, Bone, Ferguson, Gillkrest and Cartwright ; no one can, 
however eager he may be t« place the pathology of yellow fever in this 
viscus, detect any evidence of organic lesion. All that they describe is 
an ansemic condition of the organ, a discoloration of its surface, and a 
contraction of the gall-bladder, from the absence of bile. In bilious 
remittent fever, the liver is often found indurated or enlarged, filled with 
venous blood, with blackened surface — ^sometimes so softened as to fall to 
pieces in raising it upon the hand, at others, its parenchyma filled with 
pus, or sanies — water within the capsules, and adhesions to the adjacent 
parts ; together with other signs of a high degree of inflammoHon, not 
unusual — The gall-bladder enlarged and filled with inspisated black 
bile. 

The Spleen in yellow fever is generally natural. In bilious remittent 
fever, softened, enlarged, and of dark appearance. The Kidney, presents 
nothing remarkable in either disease. The Bladder in yellow fever is 
sometimes contracted. 

Now it is a fair deduction from facts, that no lesions of the abdominal 
viscera can be traced sufficient to account for death in yellow fever. 
The changes in the liver are as great as any observed in other organs 
in this disease ; and yet they are not equal in degree to those found in 
bilious remittent fever ; which notwithstanding these greater morbid 
changes is not by fifty per cent, so fetal, as the former disease. 

The Chest. — ^The Lungs present nothing remarkable save how and 
then, as noticed by the " French Medical Commission," and others, 
circular patches resembling in color the spleen- In bilious fever, these 
organs are oflen the seat of most violent organic disease. The heart, as 
observed by Gillkrest, and other British Surgeons, in the epidemic of 
Gibralter in 1828, was very often the seat of great structural derange- 
ment. The discoveries of these gentlemen deserve, in a pathologiciil 
point of view, the careful attention of the profession. "A change of color, 
a softening, and friable texture of the heart ; together with false polype, 
were observed in very many cases." The latter appearances were also 
detected by Dr. Cartwright, in 1823, such evidences of structural disease, 
I believe are never seen in any other form of idiopathic fever. In bilions 
remittent fever no changes are noticed ; in typhus sometimes flaccidity, 
and softening of the heart, are detected ; but in no other form do such 
remarkable morbid conditioni present themselves as the abote. 
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In the brain, congestions, vascularity of membranes and sometimes 
water in the ventricles, are noticed — these doubtless, are often the result 
of inflammation, and they are no less frequently, I presume, the result of 
cadaveric changes. These changes are not more common in one form 
of fever than in the other. 

The Spine* — The * French Medical Commission' to Barcelona, supposed 
the spine the ^^fous et origo maliy But their morbid appearances were 
the same as noticed above, in the brain, and are alike uncertain in their 
origin. 

I will notice one morbid a4)pearance, which may be valuable, not so 
much in establishing the fact, that such changes are not seen in other 
forms of fever, but on account of the following inference, u e, that we 
do not properly estimate in our considerations of pathology of disease, 
the influence exerted by the fluids upon the animal economy. During^ 
the Gibralter epidemic 1828, "an infiltration, was noticed, of venous 
blood in the most uniform manner possible, into the cellular tissue of 
the minutest fibres of muscles. The whole substance of the muscles 
which appeared almost black, seemed one soil mass, which yielded to 
pressure between the fingers, as readily as the spleen." In some 
instances this appearance was confined to one leg and thigh — in 
others the infiltration extended to one half the body, the diaphragm 
exhibiting the line of demarkation. These changes must be owing to 
diseased fluids, hastening on the putrefactive process. It is. not uncom- 
mon to hear of cases turning soon after death, very black, the incipie/ht 
stage of decomposition taking place even before this period in such. 
This was noticed in the corpse of Mr. J. Lawton — and it is a matter oft 
regret that the body of Mr. H. Logan was not examined with the scalpel, 
as I am informed by his father, Mr. W. Logan, that the one half of his 
body only, was very black, having become so before death. It is scarcely 
necessarry to remark that such appearances are seldom met with, in jany 
other form of fever. 

The above facts I think are sufficient to establish the position set out 
with, that there is an important distinction to be made, in the pathology 
of yellow fever, and that of bilious remittent fever. It is very true one 
not familiar with the disease, who should see a case of yellow fever but 
for once in any stage of the paroxysm, except the closing scene, would 
pronounce the case bilious remittent fever. But no one can confound 
the two after having observed a case of yellow fever, through every 
stage of its progression, from the incipient chill, to the fatal Mack 
vomit. 

4part from the copsideri^tion of some ftcts which l^ed mi^ny to be^^ye 
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in the identity of these forms of fever, the general character of fever, 
alone, would render them to the casual observer somewhat analogous. 
All constitutional disturbance of a febrile nature affects the same sys- 
tems and organs though not in the same manner in every instance; 
some organs or systems are affected more deeply in one form of fever than 
another ; yet all are more or less involved in general derangement, dur- 
ing ycrcr, from any cause ; hence all fevers, must bear to each other, some 
strong marks of resemblance — still there are shades of difference, the 
experienced eye can readily detect ; differences, produced by the predom- 
inance of particular organs or system in the chain of diseased action. 
The relative derangement of these organs, tissues or systems often 
determine, the peculiar nature of the fever, and consequently its charac- 
teristic appellation ; as Hectic, Typhoid, Synochus, Intermittent, Bilious 
Remittent and Yellow fever. The general phenomena in all these forms 
of fever are alike ; yet each form has its distinctive feature ; marking its 
identity, and directing the practitioner to a difference in treatment. I 
think it may be admitted that yellow fever, though j:eBemblj,ng, as we 
have shown, bilious "remitting fever, does not belong to this class ; but 
is essentially another disease, distinct and separate in its nature from all 
others.' 

Pathology. The first impression of the remote cause of yellow fever 
is beyond doubt made upon the nervous system. Whether upon the brain 
or spinal column,^orthe ganglionic system as was suggested by Gillkrest 
and afterwards by Cartwright, it will be difficult to determine, but I incline 
to the opinion that the brain and spine, are first to receive the noxious 
Vgent. A similar view was first, I believe, suggested by Hofilman, 
extended and improved by Cullen, advocated by Brown, and since adopted 
by the majority of medical writers. Macculloch has been more fortu- 
nate than others, in carrying out the system — in erecting a more finished 
superstructure, upon the foundation, laid by Hoffman. 

I will endeavor to illustrate this view of the subject by the case of my 
lamented friend. Dr. Savage. On the night of the 28th of September, 
the Dr. arose from bed, and made his customary professional rounds, and 
whilst engaged in this duty, he experienced an imperfectly developed 
chill ; upon returning to bed again he was restless and passed the night 
badly. 29th. This morning some headache and fever, notwithstanding- 
he got up, visited again his patients, and prescribed for them ; returned 
home with increased fever, and again went to bed. He now took an 
emetic of tartarised antimony, which was soon followed by a warm batlr. 
The combined effects of the remedial agents prostrated him. In this 
situation I found him soon after : a difiusive stimulant was given, under 
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which he soon rallied ; followed by fever of moderate excitement ; ten 
grains of calomel was now given. Afternoon, pulse 90 ; skin rather too 
warm ; tongue clean ; bowels moved from the calomel : the discharges 
natural ; he now sits up in bed reading and conversing with ease. 30th. 
passed the night without sleep ; fever continues ; pulse about the same ;. 
no pain in the head or back ; alvine excretions natural ; skin moist : 
tongue but slightly furred. The symptoms now seemed so favorable and 
no particular indication presenting itself, I recommended nothing, feel- 
ing assured there could be no danger, when there is no evidence of any 
functional derangement. In the afternoon I returned to see him again ; 
he had taken during my absence another dose of calomel, which had an 
unfavorable effect, bringing away free watery evacuations. This, how- 
ever, was soon checked, and the bowels again resumed their normal 
action* 1st Oct. This morning I found him more comfortable, having 
spent the night pleasantly ; still fever ; pulse 90, soft and regular ; eyes 
little red, and lachrymose ; continues to sit up in bed, read and converse 
with animation. He now continued in this situation till the 4th, when I 
perceived there Was a slight abatement in the fever ; the pulse about 80, 
sofl and of smaller caliber ; skin moist ; secretory organs performing 
their functions healthfully. Tonics were now suggested, but fearing the 
use of quinine, he preferred taking five grains of calomel, and one of 
opium. I did not insist on the quinine, but consented to his own pre- 
scription ; believing still there could be no danger. 5th. 2 o'clock, this 
morning, I was called from the country, where I had gone to^^ee my 
family, some of whom were very sick ; I now found with ineffable horror 
my friend sinking rapidly, attended with those fearful harbingers of 
death, singultus and black vomit. I have not been particular in giving^ 
the treatment in this case ; my object was only to notice the progress of 
the symptoms, and allude to the general course pursued. The patient 
was visited by all his professional brethren, and all at different perioda 
of the case prescribed ; and all who saw him, wondered that the fever 
should continue as it did in this case, without any apparent cause. 

Now, what is most remarkable in this case, is, the absence of all 
organic or functional derangement. On the evening previous to the 
appearance of black vomit, he had a consistent bihous evacuation r a soft 
skin ; pulse but little accelerated ; and no pain, uneasiness, or tenderness 
in the region of the chylopoietic organs. His fever continued without 
abatement, intermission or remission, till the 5th day, when the stage of 
exhaustion came on. From this time his strength failed ^ and he passed 
away like a lamp burning itself out. This case shows, not only where 
the morbid impression was made^ but moreover the nature of that 
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impression, that it was a stimulant ; that it increased the senaoriai and 
nervous powers, till they were finally exhausted. It proves also that 
the disease in this case spent its entire force upon the nervous adid 
vascular systems, without involving any other organs, or systems, or 
tissues. 

I will now notice another case, though differing in character frcMn that 
just alluded to; it is equally important in showing the seat of the first 
impression, and the nature of the agent in producing it« James M. 
Berry was attacked on the 8th of October, in the usual manner, with 
chill accompanied by great pain in the back ; this was soon followed by 
a violent reaction ; the eyes quickly becoming deeply injected, aiidpam- 
ful upon exposure to the light ; carotids pulsating with unusual vig^ ; 
pulse large, firm, corded and bounding. His attendant fearing he would 
not bear depletion, gave him quinine and blue mass, alternately, with 
the digitalis mixture ; this brought on perspiration, in 3 or 4 hours : hat 
did not last long ; the fever continuing all night. Morning of the Qth* 
fever still high , secretions tuppressed, and no action from the bowels, or 
•very slight , very improperly, now was given him brandy ; fever still 
violent : delirium, stupor, and clonic spasms of the extremities, followed 
in quick succession : and he died comatose the next morning the the lOtiu 

The symptoms denote very great irritability of the heart and arteries, 
which is present in all cases ; as will be further proven by reference.to 
the treatment. In the more aggravated forms of this fever, this morbid 
irritability is doubtless changed into structural derangement, which ma^r 
be seen on reference to the post obit examination, as noticed above. 

The case of Dr. Hulse is valuable, and highly interesting ; and one in 
point. This case resembles Dr. Savage^s, in the absence of any mate- 
rial functional lesion ; they differ, however, in this : the latter, displayed 
greater disease in the nervous and sensorial powers ; whilst the Ibnoer 
showed greater irrUahilUy of the heart and arteries, 

Dr. H. was attacked in the usual manner, with chill ; this, however, 
was of short duration, and quickly followed by great vascular excitement 
during the first twenty-four hours : nothing remarkable presented itself, 
save a greater susceptibility to the action of cathartics. This, perha^, 
was produced by castor oil, which he took in the commencement, leavii^^ 
the bowels in an irritable condition ; free and copious \ratery purging 
was the result. In order to correct this, I thought very smaU dos^i of 
calomel with Dover powder would be of service ; several powders were 
prepared, and one of them given — consisting of three grains of the for- 
mer and two grains of the latter. He took but one before free watery 
catharsis, was again induced, prostrating him very much. This soon 
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giive way to a diffusive stimulant, and afterwards by the use of blue mass 
the excretion from the bowels, were kept during a tedious and dangerous 
illness, in a perfectly normal condition. Loss of sleep, restlessness, 
anxiety of mind, and arterial excitement now were all that were appa- 
rent ; no pain in the head ; no redness of the eyes ; nor yellowness of 
the skin ; indeed during the whole progress of the case, there was- no 
evidence of any disease, organic or functional, save high vascular action, 
which to our surprise continued for eight days, with very little variation, 
notwitnstanding the favorable condition of the secretions. Another 
most remarkable feature in this case, was the extraordinary and almost 
convulsive throbbing of the aorta. 

During the first four or ^ve days his general strength did not fail him 
gireatly— on the 5th day I think, notwithstanding, at the time there was 
great heat and dryness of skin ; fullness, tenseness, and frequency of 
pulse ; he was able to raise up in the bed and shave himself. But as the 
sensorial and nervous powers became exhausted, the physical powers 
gave way, and his strength gradually waned till about the 8th October. 
At this period, his medical attendants were unable to account for the 
continuance of the fever, and being myself alarmed at the now percepti- 
ble Wasting of the powers of life, and having already become satisfied 
of the inutility of all our previous efibrts, to reduce arterial action ; I 
now, at the suggestion of my friend Dr. Todd of Rodney, and Dr. Ben- 
brook from Natchez, waived my objections to the use of quinine. He 
was now put upon the use of this tonic, and I was agreeably surprised, 
in witnessing the prompt and happy result. I haii never used quinine 
in active arterial excitement ; not being able to reconcile my views of 
the nature of fever, with what I regarded the modus operandi of this 
tonic. Like South wood Smith, who was unable to separate fever from 
inflammation ; though he makes the attempt, only to confound them — I 
could not imagine the existence of an aggravated form of continued 
fever independent of functional, or organic lesion of some one or other 
of the great vital organs. Such conditions I deemed contraindicating 
tonics; and I still believe, when either of the above morbid conditions 
exist, that quinine is inadmissible. I was not mistaken in the virtues 
of quinine, but I was deceived in relation to the nature of fever. 

I now thinl;.^ver can exist when there is a perfectly normal state of 
th?i«ecretpry.. organs; as the. above case and that of Dr. Savage will 
clearly prove. To ire turn to our case. It was not long after the first 
dose of quinine, 1 gr., before I observed the pulse to lessen in frequeney, 
and on repeating it for several hours, and giving also the Digitalis, we 
were fortunate in remoTing the foyer entirely. 
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Organic lesions do occur sometimes, but they form no part of the 
pathology of this disease, that is, there are none that are invarabi/ 
present, or that contribute in determining the nature of the disease : but 
they are accidental complications, sometimes the results of idiosyncrasy, 
habits, predisposition of certain organs, or modifications produced by 
treatment. When organic derangement takes place, and the brain, the 
spine, or the heart, are, not the seat, a favorable prognosis may be form- 
ed, for when any of the abdominal viscera bear the force of the disease 
the more vital organs, by a well known law of the animal economy, are 
exempt. This fact may be exemplified by the case of Dr. Williams. — 
' This gentleman was attacked in the usual manner ; all the fearful symp- 
toms which characterize yellow fever during the first stages of the 
disease were present, pain in the head, injected eyes, irritable stomach, 
jactitation, with high arterial excitement, pulse unusually large, firm, 
and corded. Those symptoms continuing for three or four days, after 
which occurred inflammation of the kidneys of a most violent character, 
upon the appearance of this complication the disease assumed a new 
form, resembling more than yellow fever a severe synocha; indeed yellow 
fever was merged into violent inflammatory fever — he suffered much 
from this new complaint — pain in the lumber region and along the course 
of the uretas intolerable, discharging per urethra for several days a dark 
dissolved blood instead of urine. This affection gradually gave way to 
the usual treatment, when his recovery was complete. The fortunate 
result in this case may be fairly attributable to the accidental ocurrence 
of inflammation. I say accidental, for the reason that inflammations are 
by no means common ; and inflammation of the kidneys less so than of 
other organs. 

This was the only case that I now remember, that exhibited any 
evidence of inflammation of the abdominal organs. Mr. Wood died of 
sub-acute inflammation of the brain. H. Logan of phrenitis, and J. 
Berry of inflammation of the brain and spinal column. 

Inflammation cannot be regarded as an essential feature in the patholo- 
gy of yellow fever, and when its presence is manifest, we are not to look 
upon it as the cause of fever, but as one of its results. In very few 
instances was the existence of inflammation suspected in any of the 
organs, and when this condition did occur, whether in the brain, spinal, 
cord, heart, or any where else it was the result of reflex action, and not 
primary affection. Evidence of this may be found in the fact, that yel- 
low fever often kills instantaneously : inflammation is a process which 
passes through several stages before it can destroy life, and never does 
destroy life suddenly even when it attacks the more vital organs. Again> 
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the absence of all structural derangement in pott mortem examination 
of subjects of yellow fever, the sudden manner of death, and the great 
fatality attending the disease, all attest the correctness of the position 
taken, i. e., that inflammation occuring in yellow fever is but an acci- 
dental complication and forms no part of the nature of the disease. 

I shall now close this part of my subject with a brief recapitulation of 
the morbid events, noticed in the fever of Rodney. 

First, — The febrile poison is received by the nervous system, and upon 
which the full force of the disease is often expended, as seen in the cases 
of sudden death, and those who seem to die from a wasting of the senso- 
rial and nervous powers ; without involving any other system in the 
derangement. 

Second. — The vascular system becomes involved, and in the general 
disturbance of the circulation which follows, any organ of the body is 
liable to receive its undue and misdirected force, producing structural 
derangement, but this is of rare occurrence. 

Third, — The suppression or derangement of secretion, the first a con- 
sequence of morbid condition of the blood ; the second, the result of 
disturbance in the vascular system. 

Fourth, — A morbid condition of the blood ; which may be produced by 
direct nervous influence, or by impaired powers in the secreting 
organs. 

I have now described the fever of Rodney ; pointed out the diagnostic 
featares of this, and bilious remittent fevers, remarked the absence of 
the structural disease in the chylopoietic organs ; noticed the morbid 
phenomena of the fever as they appeared to the writer : and the causes 
which operate sometimes in determining the peculiar nature of individ- 
ual cases. These considerations should direct us in the adoption of 
proper remedial measures. We should be careful not to suffier a blind 
adherance to any particular indication, or a love of any favorite theory 
mislead our judgments, to the exclusion of the consideration of the 
actual condition of the system. But rather let us explore the whole field 
of morbid derangement, and concentrate our remedial efforts towards the 
relief of such systems, or organs, as seem most deeply implicated, and 
most deserving our special interference. By keeping constantly and 
strictly in view the above objects, the judgment of the physician must 
be better able to discern the bearing and scope of the varying symptoms 
of each case submitted to his care ; and his curative plan based on cor- 
rect principles, must be such as science approves and the moral respon- 
sibilities of the profession demand. 

Treatment. Before entering upon a detail of the practiee found most 
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suffering with the chill, an emetic of Tartarised Antimopy was I believe 
in most instances, when the case resulted favorably, used. I believe when 
they were given promptly, and in the chill, they prevented suspension of 
secretion ; which was observed in many cases, who were not treated in 
this manner. Few died, when the treatment was thus commenced, and 
a majority of those who recovered took the emetic. They seemed to 
shorten the chill, restore the equilibrium in the circulation^ render the 
reaction more complete, and increase the susceptibility of the stomach 
to the influence of other remedies. Since the epidemic of Rodney, in 
reviewing the valuable essay of Dr. Cartwtight, I find I am preceded as 
well as surpassed in my admiration of this remedy. He says, " in the 
first stages of yellow fever, or in that which consists in an ataxic pr 
crippled reaction," when the blood is unequally determined, the heat 
unequally difiused, sensation impaired, and secretion suspended ; I found 
no remedy or combination of remedies which produced such decided 
effects as Tartar emetic in full doses." He goes on to speak of the 
difficulty he found in producing an impression on the stomach, by the 
tartar — the necessity of repeating the dose 3 to 10 grs. every one, two 
and three hours. I saw no such insensibility of the stomach — one dose 
of 4 grs. given all at once, was sufficient in all cases ; producing free and 
prompt emesis. The Dr. relied on this remedy principally, and seemed 
to attribute his success entirely to this, and the use of the lancet. 

I never used the emetic in any other stage than the first, and I agree 
with Dr. C. that their use in any subsequent stage must be hazardous. 
Great caution should be observed in giving the emetic ; care should be 
taken that its effect be not protracted too long — nor do I think they would 
be admissible in persons of delicate constitution, or those feeble from 
recent illness. 

Bath, — When the emetic failed to diffuse the heat, and equalize the 
circulation, the next remedy in order most valuable as an auxiliary, was 
the warm Mustard Bath, After the operation of the emetic, if the feet 
remained cool, the patient suffered from a morbid sensibility, complain- 
ing alternately of heat and cold, he was placed in a bath. From ten to 
fifteen minutes were generally sufficient to remove morbid sensibility, 
restore the broken balance in the circulation and establish as well as 
moderate general excitement. The bath sometimes brought on a gen- 
eral perspiration, which however I believe never lasted any time. *The 
foot bath was used with the view of inviting the circulation from the 
brain, and inducing moisture upon the skin; and in some instances with 
seeming good effect. But in all instances I believe the effect was only * 
temporary. 
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Cathartics, — I thii^ it important that the bowels in every case should 
be freely evacuated, as soon after reaction is established as possible ; but 
after this period free.ip«rging is not desirable. By the early evacuation 
of the bowels, the ingeglajirhich may prove a source of irritation in the 
course of the fever, aip Mnoved, and the bowels become more suscepti- 
ble to the subsequent action of medicine : and torpor less likely to occur« 
After the faculty had become familiar with the disease, and consequently 
acquired some success in the treatment, a preference for particular 
purgatives became apparent. Each physician had his favorite, nor can 
I say that any very decided advantage can be claimed by either in this 
respect. Blue JiassAthink deserves the first place in the list, as it was 
most generally relied on, and less liable to objection than any other. 

As a purgative I thought this remedy better adapted to the state of 
excitability of the stomach and bowels, than all others. It was given in 
doses of five grs. every hour, till the patient had taken 30 or 40 grains ; 
at which time, if the bowels were not moved, oil or seidlitz powders some- 
timesy and in other instances injections were resorted to as auxiliaries. 
As a corrective of the secretions this remedy was in the latter periods of 
the epidemic depended on entirely ; and I believe richly deserved the 
V^onfidence of its advocates. But I must not omit to mention that some 
of the physicians preferred Castor Oil as a purgative, given after the 
manner of the physicians of New Orleans, commencing their treatment 
with it. I am informed by some, that they used the oil successfully in 
this manner. I did not observe its effect, but in one case. Dr. H., and 
that detered me from its use entirely. In the first of the attack in most 
cases as noticed above, there was great irritation of the bowels evinced 
by free watery purging. This tendency I thought J?rptibit^4 the UB.e of 
oilTTnthe subsequent stage's of the disease, all agreed, I believe, in 
the use of the blue pill, aided by injections, in maintaining a soluble 
condition of the bowels, and in obtaining or correcting secretions. 

^Zoo£^26/^i7i^.— Venesection was performed in some few cases with 
good effect, whew in the early stages of the excitement, great injury 
threatened some one of the vital organs. In such cases, the pulse was 
ftill, firm, frequent and corded. In the case of Dr. Todd its effects were 
very manifest. It was also used in other cases, but with no marked 
beneficial effect. Upon the whole, blood-letting was not regarded as a 
necessary remedy in the treatment of the fever of Rodney, and only 
occasionally resorted to, to reduce undue vascular excitement, when 
threatening some one of the organs with structural lesion. Cupping" 
was more frequently performed than venesection, and with more decided 
advantage. Topical bleeding firom the temples, the whole length of the 
Vol. III.— 22. 
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spinal column and over the region of the abdominal viscera by means of 
cups was repeatedly tried, and in many instances with happy results. 
Dr. Picket, who was very partial to this mode of blood-letting, speaks 
highly of the value of this remedy. Blisters after cupping, were some- 
times applied, and more frequently where topical blood-letting was not 
deemed necessary, and always with advantage. 

IHffitalis, -—Ab an auxiliary to the lancet, in cases when this remedy 
was indicated, and in all others where bleeding was not required, the 
Digitalis in combination with Spirits Nitre Dulc, Autim : Vin. and Pare- 
goric,' was lield in high estimation. To allay morbid irrUabiliiy of the 
heart f aiid reduce the fei*ce of arteriaV action, direct the circulation to the 
surface. Inducing "free diaphoresis; this combination was invaluable, 
except in cases of great organic lesion. This remedy superceded the use 
of the lancet, and effected mOre during the exacerbation than all others. 

For several years I have used the same combination, omitting the 
Paregoric, in treatment of bilious remitting, and intermitting fevers, 
with singular success. So entirely have I depended upon the Digitalis 
mixture, in the management of those fevers, that I have seldom resorted 
to the lancet. I have frequently been enabled by its use to break up a 
paroxysm in the midst of the stage, by producing free diaphoresis, and 
during the intermission thus brought about, by promptly giving quinine, 
I have seen the fever give way,»without the recurrence of another 
paroxysm. 

Observing in the case of Miss Sarah Watkins, 12 hours after attack, 
a slight abatemei^t in the fever, I concluded to try this medicine, with 
the hope of converting the disease into a remittent, or intermittent 
fever. The digitalis was given in combination with spirits nitre, and 
I was delighted with the result. The remission was not sufficiently 
complete I thought, to warrant the use of quinine, but we had gained 
something, and I determined to persevere till we should effect a complete 
apyrexia. It was now given every hour during the exacerbation, and 
again with good effect; but fever still too high to admit the quinine. 
The same course was pursued in the third paroxysm and with increased 
advantage, — the fever going off this time, the quinine* was ordered, and 
after taking for several days this tonic together with blue mass, where 
the state of the bowels required, she rapidly recovered. Some two or 
three days after witnessing the ffects described in this case, I met Dr» 
Benbrook, who had kindly come to the assistance of the faculty of Rod- 
ney. To my surprise, I found he was familiar with the use of Digitalis 
in the treatment of yellow fever, and prescribed it with great confidence 
in all casesy submitted to his care in Rodney. It was now used generally 
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in the treatment of the disease, by every Physician in Rodney ; and 
certainly with evident good effects. I have no doubt that Digitalis mix- 
ture, omitting the paregoric, for I have always dreaded opium lii any 
form, where there was any cerebral disturbance, is a valuable medicine 
in the treatment of all fevers ; and its success in the treatment of the 
fever of Rodney, is additional proof of its importance. 

Quinine, — This remedy was at the commencement of the fever given 
liberally, but with no satisfactory results; so fatal was the disease at 
first under every form of treatment, that the faculty lost confidence in 
this remedy, as well as all others ; but afler abandoning the calomel and 
opium, and again resorting to quinine, which they did, the results 
were very different, and I may now infer that the first want of success, 
was no fault of this remedy ; besides, quinine was used during the most 
fatal periods of the epidemic, but given without calomel and opium in 
several cases, with very favorable results. The case of Proskee attended 
by Dr. Todd, is one in point. ** This occurred when nearly every other 
case proved fatal. He was attacked in the usual manner ; had high 
fever, pain in the back &c. — After free evacuation of the stomach and 
bowels, when upon taking about twenty grs. in course of 12 hours, his 
fever abated ; and finally went off leaving him well in three days. Mrs. 
Wood, attended by Dr. Andrews, also Messrs. Harwood and Mitchell, 
attended by Dr. Hulse, — all recovering about the same period. In all, 
free evacuations were first obtained, when by the use of quinine 
a speedy convalescence was brought about. I think quinine, was 
highly useful in the treatment of the fever of Rodney, yet I do not 
think it could have been used with advantage indiscriminately in all 
cases. When there is no organic lesion, and the state of the circulation 
fieems to threaten none, and an entire exemption from all cerebral dis- 
turbance, with a soft pulse and moist skin, I have no doubt, whether 
in the treatment of bilious or yellow. fever, quinine would be advanta- 
geous. But when there is any organic lesion, or any determination to 
the brain, the pulse full, bounding, and tense ; I shQuld prefer reducing 
this violent action, by the lancet, if either of the conditions noticed 
were present ; if not, by the use of the digitalis mixture, after which, 
the free use of quinine becomes necessaiiy. 

The case of Berry before referred to, shows the impropriety of usisg- 
quinine or stimulents in these conditions, and before free evacuation of 
the stomach and bowels is effected. He was put upon the use of quinine 
combined with blue mass, which failed to produce free action from 
the bowels — determination to the brain marked the first reaction — throb- 
bing of the carotids — ^pain in the head and delirium awm followed : in 
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which state instead of guarding the brain from undue arterial excite- 
ment, the medical attendant, supposing the individual had been addicted 
to the too free use of spirits, and apprehending a failing of the powen 
of life, gave brandy — coma and convulsions followed — and death quickly 
closed the scene. 

The case of Mandeville, treated by the writer, is valuble in illustrai- 
ting the use of quinine and the manner of giving it. This case was 
attacked with chill, followed by great pain in the head, and back — 
reaction violent — threatening the brain. He was bled from the arm ; 
blistered on the back of the neck — bowels freely evacuated — after which 
he was placed upon the use of the digitalis mixture, omitting the pare- 
goric. This was continued in doses of a teaspoonfull, every hour for 
ten hours ; when an abatement in the fever was brought about, eviden- 
ced by subsidence of arterial action ; less pain in the head—- soft 
pulse, and some moisture upon the skin. The quinine was now com- 
menced, and given alternately with digitalis in doses of two grains 
every hour — ^under this treatment the fever gradually gave way,- and left 
him convalescent in three days, from the attack. 

Carbonaie of Ammonia. — This remedy was used with supposed good 
affect in irritability of the stomach, which sometimes proved trouble- 
some both in the early, and latter stages of the disease. It was also 
given in the stage of exhaustion as a diffusive stimulant, and sometimes 
as a diaphoretic, but never I believe with any marked advantage. 

Sugar of Lead, — This I gave in some instances in black vomit ; 
none recovered after this symptom, therefore I cannot say any very de- 
cided effect can be attributed to its use. I thought, however, combined 
with camphor, it relieved the patient of that most distressing symptom, 
singultus ; and lessened the frequency of the vomiting. I have very 
.often used the sugar of lead in combination with calomel, in the oommon 
fevers of the country, with the view of correcting watery discharges, 
which are sometimes very alarming, with fine effect. I gave it with 
this olj^ect, and with good effect, in one case during the late epidemic. 
It is not generally known, that this remedy may be given very liberally, 
without producing any other inconvenience than salivgiion. For my 
acquaintance with this medicine, I am indebted to Prof. Drake whose 
valuble remarks upon its use in Cholera, I have not yet forgotten* 

_ Art. 2.— On Tubercles and Phthisis. By JAMEb Black, M. D. — 
Considerable difference of opinion still exists among pothologists as to the 
generation and development of tubercles, as found in the lungs — whether 
they are the physiological result of a low inflammatien, or are a peculiar 
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deposit from the blood, formed by the aggregation of certain morbid or 
semi-organized molecules, or whether they are an abnormal growth, of 
the nature of hydatids. Their primary localization is also unsettled. 
Gerber considers these deposits may arise from any arrestment in the 
capillaries of the lungs, by which an exudation of the plasma or liquor 
sanguinis takes place through the parietes of the vessels into the paren- 
chymal tissue, and so the tubercles are formed — thus making them a 
mere exudation of albumen, if not of fibrinous globules. Lugol considers 
their formation to be an ep^enem— organized matter capable of nutrition, 
similar to parasitical growths in other parts, such as in the case of 
hydatids, intestinal worms, and pediculi. All these parasitical com- 
plaints are held to be much more frequent in scrofulous habits than in 
others ; and he denies that tubercles begin to soften first in the centre, 
but equally throughout — being previously quite homogeneous in their 
texture. As a proof that tubercles are endowed with vascularity, Lugol 
has met with two instances of hemorrhage in their interior ; and, accord- 
ing to his latest opinions, tubercles are no more to be looked upon as 
devoid of blood-vessels, than the pleura or the white matter of the brain, 
when congestion or inflammation does not exist ; but where vessels are 
easily detected by the naked eye in all of them, when these phenomena 
take place.* Dr. Kingston also argues for the vascularity of tubercles, 
and cites, as an analogous proof, the supposed non- vascularity of articular 
cartilage, which, he says, has now been proved to be supplied with 
blood vessels.f In this, he may be said to overlook the ready develop- 
ment of vessels in textures normally corpuscular, or only endowed with 
cellular permeability. In oppositicm to these views, many pathologists, 
especially in this country, consider tubercles to be composed of inorga- 
nized matter deposited from the blood on the mucous surface of the air- 
cells, and, not unfrequently, in the parenchyma of the lungs. It also 
follows, that as no change can originate in the organized matter itself, 
so the solidified tubercle can only be affected through the agency of the 
parts around, or in contact with it. These latter opinions are founded, 
principally, on the anatomical researches of Dr. Carswell; ana Dr. 
Watson adopts them to their full extent, while he agrees with Lugol, 
that the formaticm of tubercles is closely linked with the scrofulous 
diathesis.! While the miliary tubercles are considered by Andral as the 
pulmonary vesicles rendered hard by chronic ir\fiammationy others, fol- 

^Lugol^s Lectures^ by M. M. Bennett and Guiet ; Medioal Gazette, Sept. 
24, 1841. 

t Medical Gazette, November 26, 1841. 
X Lectures in Medical Gazette, vol. xxix. 
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lowing Dr. Carswell, continue to attribute them to a secretion from the 
blood, not of tubercular matter alone, but of also of a portion of its 
albuminous fluid, forming a transparent matrix or cyst for the more solid 
deposit. Dr. Watts seems to hold the modified view of tubercles being 
of an intermediate nature between pus and coagulable lymph, first 
solidifying, then softening.* That tubercles are the pure result of 
inflammation is now rarely entertained ; but the more modern phrase- 
'ology is, that they are the result of a perversion of the ordinary process 
of nutrition ; and that the existence of the scrofulous diathesis occasions 
that to be deposited as inorganizable albumen, which, in a sound state, 
would have taken on the form of organized fibrine.f Dr. Campbell, 
moreover, in his late Observations, infers, with some French physiolo- 
gists, that the pulmonary capillaries are of smaller dimensions in indi- 
viduals of strumous habits, than in those of a healthy constitution. 
This is the predisposition which arrests the imperfectly organized glob- 
ules in the lungs — a deposition therefore takes place in the pulmonary 
capillaries, followed in process of time by a reaction, explosive of the 
disease. M. Louis, in his admirable article on Phthisis, in the Diction- 
narie de Medeceine, lately published, takes a review of all the theories 
existing on this subject, and considers objectionable that of tubercle 
being the result of inflammation, or of being nothing but concreted pus, 
having its seat in the venous capillaries, according *to Cruveilhier and 
Lallemand. He considers the semi-transparent granulation or miliary 
tubercle as the first degree, or the nucleus which is developed into the 
crude tubercle ; and, on the whole, he seems inclined to attribute some 
vascular organization to these bodies. The article is a most valuable 
one, and deserves translation into our language. 

Notwithstanding the continued hopeless ftttality of tubercular phthisis 
in general afl;er all the progress that has lately been made into its 
genesis and the intimate analysis of its morbid products, still we may 
say, we are advancing in the more correct appreciation of those cases, 
in which a lamentable issue is to take place, through the means of our 
stethoscopic diagnosis. The more porfect knowledge of the predisponent 
causes and the incipient condition of the disease is, by degrees, leading 
us to a more scientific application of preventive measures, and especially, 
by correcting early aberrations in the nutritive organs. The use also 
of respirators and of artificial local atmospheres, as recommended by- 
Mr. Jeffries,! ^^ ^ timely removal to an appropriate climate cannot be 

• Dublin Journal of Medical Science, March, 1842, 
t Carpenter's Physiology, p. 497. 
t Meaical Gazette, vol. xxx. 
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accomplished, are also thought more worthy of attention. It would also 
appear from Liebig^s late investigations, that a diminshed supply of 
oxygen from a warm and moist atmosphere would tend to diminish the 
amount and severity of pulmonic disease.* Mr. Gilbert in his lately 
published work,f while he ' considers, like several of his predecessors, 
the fons at oHgo of the disease to be owing to inorganizable matter 
being conveyed into the blood from a defective or perverted nutritive 
process, strongly insists on a judicious regime and diet in youth, especially 
where there is phthisical diathesis in the parents. To detect the earli- 
est invasion of the disease, which is the most difficult point in our 
stethoscopic diagnosis, he recommends M. Fournet's very discrimina- 
tive attention to the respiratory murmurs, and especially to those of 
expiration, which are increased both in duration and intensity, while 
the inspiratory murmur is increased only in intensity, but diminished in 
duration. 

The occasional discovery of cicatrized cavities in the lungs, such as 
are related by M. Payan, of Hotel Dieu of Aix, and by Dr. Stokes and ^ 
Graves, has moreover stimulated some to continue the use of empirical 
remedies, even in the advanced stages. Among these we have the 
protO'iodide of iro7i and the ol, aspfialti ; while, in thie early periods, we 
have the pure alkajies highly recommended by Dr. Campbell,| and 
repeated emetics of ipecacuanha by Dr. Durant,{ after the old plan of 
Dr. Morton. We must not here forget the very elegant arsenical cigar- 
rettoes, invented by M. Trousseau, which, in these days of fumomania^ 
might be easily and effectually adopted, instead of glass inhalers or other 
stationary apparatus, which are seldom perfectly managed by delicate 
and nervous patients. 

Some of our French brethren are not very sanguine, that the light of 
modern science will add much to the cure of phthisis ; and M. Paris, 
Haute, Saone,|| even says, that since the discovery of auscultation and 
percussion, the disease is in general more rapidly fatal. He attributes 
this to an early decided prognosis, whereby the patient is at once put 
upon a medicated diet, by which the blood becomes sooner impoverished ; 
for he considers the very essence of the disease, to be a poverty of nutri- 
tious principles in the blood — that its character is chronic, and that its 

• Liebig's Organic Chemistry of Physiology and Pathology, p. 23. 
t Pulmonary Consumption; its Prevention and Cure, established on new 
views of the Pathology of the Disease, London, 1842. 
:j: Op citato. 
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more irregular and rapid progress is owing to the employment of an 
antiphlogistic treatment, to a dietetic regimen, or to a milk and mucila- 
ginous diet, producing an atony in the digestive organs, and also to the 
depression of the active moral sentiments. He also cities some cajies 
where a generous diet and dissipation of time, with travelling, produced 
a cure or lengthened course of the complaint. I may here remark, that 
some late statistical inquiries have tended to stagger the popular, if not 
medical opinion, as to the greater prevalence of phthisis in some climates, 
and among some classes of people, who were thought very ohnoxious to 
the disease. A writer of a very elaborate article in the London Medical 
Chizetie has endeavored to show that, from statistical returns, " it is 
neither inequability of temperature, nor the frequency and magnitude of 
the variations in temperature to which a co^intry may be subject, that 
has any effect in the production of phthisis ;''ir and Mr. Noble, before the 
statistical section of the last meeting of the British Association, has 
deduced some observations, in which some few others concurred, that 
the deaths from consumption, in the factdry district of Manchcffcer, were 
actually fewer in proportion to the deaths from all causes, tl\^ in the 
agricultucal county of Essex, being' as four to twenty-one in Essex, and 
three to nineteen in Manchester ; and finally, he showed that a smaller 
rate of mortality from this disease, compared with the number of deaths 
from other causes, existed in the Manchester^istrict, than was to be 
found in the rural parts of the country. — [Amer. Jour. p. 446, from 
Retrospective Address, in Trans, of Prov. Med. Association. 
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Abt. S.^^TVephining in Injuries of the JTcod.— Dr. Laurie and Dr. 
King, in a paper published in the London and Edinburgh Medical Jour^ 
nal, give the following rules for the operation of trephining in injuries 
of the head, when there are present profound coma, paralysis, and other 
symptoms oi severe cerebral lesion, as the most rational, and best sup- 
ported by experience. 1st. When the shock has passed off, and the 
patient is in a condition to bear the operation, we should operate where 
the state of the bone is such as would warrant interference in mild and 
less urgent cases. In other words, symptoms of severe compression 
should not prevent us from operating in those cases in which the state of 
the toiOi^irrespective of cerebral symptoms, seems to warrant the ope- 
ration, although our hope of benefit from the operation is very slight. 

T Medical Gazette, July 1, 18^. 



Remove the iohoie of the Orgwi t^cted. 925 

In such cases, we ought not to expect that removal of depressed or 
comminuted hone will take with it the symptoms of compression ; all 
we can look for is, that it will render the injury less complicated by 
removing an obvious source of irritation 2dly. Where we have good 
grounds to suspect extravasation, we oi)erate to give vent to the offending 
fluids ; here, also, our hope of benefit from the trephine is very slight. 
Sdly. In all other cases of this class of injuries, they think it good sar* 
gery not to interfere, and it appears to them that nearly the same rules 
apply to those cases in which symptoms of concussion are united with 
compound fracture. If the state of the bone per se demand interference, 
we ought to operate, to take away a source of irritation, not in the hope 
of removing the symptoms of concussion. In all other cases complica- 
ted with concussion, we ought not to interfere. Dr. Laurie and Dr. 
King express their opinion strongly relatively to the use of the trephine; 
they say that it would not have been greatly to the disadvantage of the 
patients admitted into the Glasgow Infirmary if a trephine had never 
found its way within its walls. Like all other operations, however, it 
is too often tried as a forlorn hope in hopeless cases ; and, in the more 
favorable, is delayed until the proper period for its performance has 
passed. They believe that there are not many cases in which it can 
do good ; but, if these were but properly selected, and promptly and 
efiisctually operated on, statistics would show fewer operations, and not 
only relatively, but absolutely, more recoveries.— [N. Y. Med. Jour., 
from the London Med. Times, p. 269. 

Art. 4. — Remove the whole of an Organ affected with malignant DU' 
eases. — If there be a scirrhous tumor imbedded in the gland of the breast^ 
and you remove the tumor, together with the part of the breast in which 
it is situated, leaving the remainder of the breast, according to my 
experience, the disease is certain to return ; and this corresponds to a 
rule which I think applies to all cases of malignant disease — that is, 
that you have no security against the return of the disease unless you 
remove the whole of the organ in which it is seated. For instancei if 
there be.fiufus hematodes of the;boiie of the leg, the; patient may have ^ 
some chance if you amputate the thigh above the knee, but none if you 
cut tl^oug^ the tibia below the knee. If there be malignant disease 
of the femur, you have very little chance at all, unless you think it ^ 
expedient to take out the thigh-bone at the hip-joint. I say, tSfhStoref 
in cases of scirrhous tumor of the breast, if you perform the operation 
at all, whei« the tumor is imbedded in the breast, you must remove the 
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whote:^ the. organ. You may imagine that this is a thing very .easy 
to be done, but you will not find it so in reality ; for, in amputating the 
breast, in a thin person, you will be very apt, if you are not extremely ' ^ 
careful, to leave a small slice of the gland of the breast adhering to the ^Jk 
skin, and I have no doubt that this small portion may, in some cases, . 
form the nidus of future diseases. The color of the gland of the breast 
varies little from that of the surrounding adeps, the hemorrhage causes 
confusion, and you must be careful, in the dissection, to keep the knife 
near the skin, not near the breast. But, in addition to this, in every 
case when you have taken out the tumor, you should examine the 
surface, and see whether every part you have removed is covered by 
healthy adeps. If it be not, look on the middle of the flap of the skin, 
and see whether any small portion of the breast has been allowed to 
remain there. — [Ibid. p. 269. 

Art. 5. — Irregular and Decayed Teeth, — Some times immense mis- 
chief arises from the irregular growth of the teeth, and patients have 
even lost their life in consequence of it. My friend, Mr. Nasmyth of 
Edinburgh, a most accomplish surgeon and dentist, who took the right 
way of studying his profession, having been for years a demonstrator of 
anatomy, met with the following case : — an old friend applied to him with 
an extensive abscess of the cheek and great swelling of the face and jaw, 
the abscess extending down to the clavicle. His mouth could not be 
opened, the inflammation locked the jaw, and the patient ultimately died. 
On ^postmortem examination it was found that the cause of the whole 
mischief was the wisdom-tooth growing forward and lying horizontally 
instead of perpendicularly. This is a rare case, but it shows you 
that much mischief and serious consequences may arise from a trifling 
cause. 

From the decay of the teeth you frequently find great mischief arising 
in the neighborhood. Many cases of ulcerated throat are caused by the 
presence of stumps, the affection being propagated along the lining mem- 
brane. The disease is kept up by, and cannot be removed till the causes 
are removed. Ulcerations about the lips and nose sometimes arise from 
disease about the incisors, or are kept up by it. I recollect the case of 
a gentleman who came from the West Indies to be treated for an ugly 
ulcerated tumor on the cheek. Very active measures had been adopted 
in the island where he resided. He had had the part cut out more than 
once, and corrosive agents applied in all sorts of ways. Recourse had 
been had more than once to the actual cautery. On the last occasion 
the surgeon had made him put a lime, a fruit like a small lemon^ in the 
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cheek, to distend it, and make the disease more apparent, and iheit a mi*' 
hot skewer was thrust into the bottom of th^ wound. Still it' did not 
heal, and he jcame here expecting to have some dreadful operation per- 
?^'f ' formed for the relief of his malady. The whole case depended on a 
decayed tooth in the upper jaw : it was taken out, and in a week^he was 
well. He wpuld have recovered at any period of the disease if that 
tooth had been attended to. — LUtorCs Lectures, 
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Art. 6. — On the mode and proper time for making examinations per 
vaginam, in ca^es of Labour ; and on the Premature Rupture of the 
Membranes. By Charles Clat, Member of the Royal College <f 
Physicians, 

So simple do these questions appear at first sight, that one would fancy 
it next to impossible that contrary opinions should be expressed upon 
them ; but such differences have existed, not only as to the mode, but also* 
as to the time, when such investigations ought to take place, in ord^; 
to secure the objects for which such enquiries are set on foot. The 
conducting of the investigation (simple as it is) is often the making or 
ruining of the prospects of a practitioner: females will not have their 
ideas of delicacy outraged twice by the same individual, if they can by 
any means avoid it. There is scarcely any point of the obstetric art that 
so soon detects the ability or ignorance of the party employed, as exam- 
inations per vaginam. The well informed accoucheur will conduct his 
enquiry with the greatest delicacy possible, and generally, at the first 
examination, will not only fully satisfy his own mind of the particulars 
of the case, but be fully prepared to meet the exigencies, whatever they 
may be, by prompt measures, and at the same time gain the confidence 
and respect, not only of the patient, but, of those in attendance, who 
are at all times alive to the conduct of the accoucheur, and whose eyes 
and ears are ever open to criticise ; whilst no ill consequences ever 
arise from the investigations properly conducted. On the contrary, an 
Ignorant practitioner is often indelicate in his proceedings, and his want 
of knowledge obliges him to make frequent examinations (where one 
ought to serve,) often leaving his mind as much in the dark as before, 
whilst the frequency of his attacks not only irritates the patient and her 
attendants, but seldom fails to be productive of more or less mischief to 
the parts concerned in parturition. ^ 

A knowledge of the part presenting, the state of the soft parts, and 
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the peculiar features of the pelvis, are circumstances of the higlMst 
importance at all times, for the accoucheur to he acquainted with, in 
Ms early connection with the case. It is true, that the vast numher of 
natural and easy labours, in comparison with those where some diffieulty 
presents itself, would lead to the supposition, at first glance of the 
subject, that vaginal examinations need not often be instituted ; it is, 
however, the uncertainty that exists in all cases (even when preceded 
by frequent easy labours,) that renders such proceedings imperatively 
necessary. 

As my object in these, brief remarks is, simply, with the operation 
itself, I will not enter into any lengthy arguments on the cause and 
results of such enquiries, but first direct attention to the mode, and 
afterwards the time, to be selected. The objects of such investigatiouR 
are too manifest to dwell upon, since upon them depend all the future 
management of the case, however simple ! however extraordinary ! ! 

It is not usual to make examinations, until the process of labour has 
sonsiderably advanced ; but it can never do harm, and may be productive 
of much good, to have an early acquaintance with the case, and be timely 
prepared with means to contend against the difficulties that are likely to 
take place ; otherwise, circumstances might suddenly occur, which, if 
the party did not possess a very ready presence of mind, would confound 
him no little. The most suitable mode for instituting an examination, 
. is that under which the patient feels most comfortable, and the practi- 
tioner is enabled to pursue his object with the greatest facility ; and that 
is, most undoubtedly, when the patient is lying on her lefl side, with her 
back close to the bedside, and her knees doubled up, and brought as near 
the chin as may be, the accoucheur sitting at the bedside with his right 
hand to the patient; and here I have to express my surprise, that«ome 
authors, even the most modern, advise (when the patient is in the above 
position) the use of the left hand; how this can be made more conve*. 
nient than the right hand, I am quite at a loss to conceive. I maintain, 
there are other reasons why the right hand should be the operating hand. 
Independently of the convenience which I think must be too manifest^ 
to admit of dispute; and yet the talented Blundell and Ramsbotham ' 
advocate the left hand. The other reasons are : — 1st. cleanliness ; for, 
if the left hand is made use of, the patient cannot be confined so neatly 
to the limits of the bed ; — ^2d. the acuteness of touch is more prominent 
in the right hand ; — and lastly, when strength is required, the right hand 
'8 decidedly to be preferred ;— of course, the last point has no reference to 
nere examinations. To use the left hand, must be exceedingly awkward. 
I cannot deny, but that I have used it; but it was in coniequeBoe of an 
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accident, some years ago, rendering me incapable (for some weeks) of 
using the right hand. The position of lying on the left side is, I believe, 
pretty generally adhered to, nevertheless. It is the custom of some 
countries to adopt different usages : such as the recumbent, sedentary, 
and, it is said, in Ireland, on hand and knees, or what is vulgarly 
called, all fmin. Indeed, in this country, there are yet some antiquated 
practitioners, who adopt very indecent positions for their patients. It is 
to be hoped, however, for the credit of the art, these are but few, as the 
practitioner must ever feel uncomfortable where indecency is practised, 
and if so, how much more must the females present (particularly the 
one exposed to such a fate) feel. Females themselves often have strange 
notions of the position they prefer for labour, and will frequently state 
their inability to go through it in any other way : absurdities which the 
practitioner cannot overcome without some little firmness. In institu- 
ting examinations, some have advised one, others two fingers ; some the 
index, others the long, or what is commonly termed, the middle fingei 
(that is counting the thumb as one.) I am, I confess, old fashionec' 
enough to agree with Smellie, that one finger, and that the index fingei 
is not only the best, but in every way capable (as far as the touch it 
capable) of accomplishing all we require to know. I am also disposed tc 
agree with the same antiquated author, in maintaining that two fingers 
are not only inconvenient, but unnecessary, occupying more space than 
there is sometimes to spare, and oflen giving more pain than attends the 
exploration with one finger only. I question, too, if the perception of 
touch is not mora confused with two fingers, and consequently more liable 
to lead to error. As a question of room, one finger must be preferable ; 
if I had to reach the ear, and found some diflSculty in getting one finger 
between the pubes and head of the foetus, with two it must be still tnort 
difficult. That two fingers, in cases of first labours, oflen give unneces- 
sary pain, no one will, I imagine, deny ; and, therefore, they are objec- 
tionable on that point. On the question — ^which finger, supposing one 
only to be used, I should say, the index is immeasurably superior to any 
gther. It is certainly shorter than that which is termed the long finger ; 
' bat that is more than compensated, for by its freedom from connection 
on the thumb side ; whereas the fingers, on either side the long finger, 
reduce its exploring powers infinitely below that of the index finger. 

The time when examinations should be instituted, has been debated 
at great length; in my opinion, with a well informed accoucheur, it 
matters little whether he examine during the presence or absence of a 
pain. 'If the pain be present, he knows how liable'tbe membranes are 
to be ttiptured prematurely, and the evil consequences thereof, which 
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tlr^hi trifling. If the pain be absent, he can ascertain very cor- 
j^y kowifar the labour has advanced. If present, by its force, pressure, 
&>c., he can form a good idea of the probabilities likely to occur, and 
when. A careless person, by examining during a pain, may not only 
rupture the membranes prematurely, but lay himself open to difficulties, 
that would otherwise never occur. First, he loses all calculation as to 
the probable conclusion of the case ; secondly, he converts an easy into 
a difficult and tedious labor. It is a practice with some practitioners, 
to rupture the membranes very generally, when they have an opportu- 
nity, to save their time a^ they suppose. This is a most pernicious and 
unwarrantable mode of proceeding. I grant, that in many cases, quick 
delivery may follow ; but taken as a whole it loses more time than a 
contrary practice. I feel quite certain, that it ought not be practised 
in first and second, and I very much doubt the good result in third, or 
even fourth, labours. In females, who have had frequent births {say any 
number above four or five^) the rupturing of the membranes, when the 
dilation is sufficient, will, no doubt, expedite delivery ; but I have seen 
cases, after eight or ten children, retarded by this practice: these cer- 
tainly may be few ; nevertheless, it sTiews that the premature rupture of 
the membrane is often a more serious evil than is generally supposed. 
I may mention, also, that I have seen two or three cases in my practice, 
where the membranes were so morbidly thickened, and so strong, that no 
effi)rts of nature it is presumed, would have been able to rupture them, 
and even by artificial means it was not so very easy — (see Lancet, vol. 
II., 1839 and 1840.) With regard to the question of touch, two objects 
are to be kept in view : — Istly. What progress has labour already made? 
— 2ndly. What prospects are held out for the future managemeot of the 
case? The former can only be ascertained in the absence of a pain ; the 
result of previous effi)rts may be correctly ascertained; afterwards, 
during the presence of a pain, its force, duration, pressure of the soft 
parts, and capabilities of the pelvis, will enable the practitioner to form 
a tolerably correct idea of what the case may be. 

In first, and sometimes in second, labours, the accoucheur has to over- 
come the feelings of delicacy to a certain extent, to accomplish his 
object. At this period, I adopted the following plan, which, from prac- 
tical experience, I find the best : Istly. I make my advances, for an 
examination, to an extent of bringing the hand in contact with the 
external parts during a pain ; but I proceed no farther until the pain is 
gone offy when I ascertain what the natural efforts of labor have effected. 
— -Sndly. Thai gained, my next intention is to measure the force, length, 
and pressure of the expulsive efforts, and, combining that information 
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with the state of the parts concerned in parturition, I judge of th$ 
future; for which purpose, I keep my hand in perfect quiet, appd with* 
out withdrawing it, wait the return of a pain^ when all the necessary 
enquiries are easily made. Where the female has had many labpurs, 
there is no difficulty in proposing examinations wherever it may be 
required ; indeed, they rather tolicit the enquiry. In the experience of 
young females, particularly first labours, the advances will always be best 
made during the pain. — first, in the absence , and subsequently in the 
presence, of pain. — [ London Med. Times. 



Art. 7. Laclaiion, its Influence on Conception. — Dr. Loudon, in a work 
on the law of population and subsi stance, propounds the theory that the 
laws of nature require lactation to be prolonged for three years, and 
expresses an opinion that the antagonism between the uterus and mammie 
is so great as usually to prevent conception in women who have infants 
at the breast. This opinion, however, does not accord with the facts 
stated by Mr. Roberton, and is even more decidedly at variance with the 
• results arrived at by Dr. Laycock. Dr. Laycock states that 135 married 
women yielded 209 pregnancies during 766 lactations, or 1 pregnancy 
in 3*66 lactations, or 27 per cent. Those 209 pregnancies, occurred 
in 76 females, that is to say 56 per cent, beoame pregnant while suck- 
ling ; but in 30 of these pregnancy under these circumstances occurred 
only once. If, therefore, they be deducted, there remain 46, or 33«9 
per cent., or nearly 1 in 3 who became pregnant on more than one 
occasion while suckling ; and 19 of these, or 1 in 7j had always (after 
the first pregnancy) conceived while suckling. — [From the British and 
Foreign Medical Review, April, 1844. 
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Art. 8. Escape of ova independent of Fecundation , and the connection 

of this with Menstruation. 

Each act of mensti'uation is connected with the maturation and dis- 
charge of an ovum. Numerous cases in proof of this are related (in 
addition to those formerly recorded by him, and by M. M. Gendrin, 
Negrier, and others,) by Dr. Robert Lee ; others by Mr. Girdwood. M. ' 
Raciborski has four times found that ova had been recently discharged 
from the ovaries of virgins who died at or near the period of menstrua- 
tion ; and BischofT has also four times found Graafian vesicles, contain* 
ing efiTused blood, in girls who had recently menstruated. 
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This menstraal discharge of an ovum is said by Racibortki and 
Bischoff to be followed by the fonnation of a corpus Inteuin, similar to 
that which is formed when the ovum is impregnated and developed. 
[But in this I have no doubt they are mistaken, If it were so, onie or 
more corpora lutea should be found in the ovaries of all who die while 
the habit of menstruation continues : for the corpus luteum which forms 
when impregnation has taken place, is distinct not only through the 
pregnancy, but for more— often much more — ^than a month after delivery. 
Neither are the cavities which are left after the menstrual discharge 
of ova, or the processes by which they are closed, at all similar to those 
found when impregnation has taken place. In many examinations of 
ovaries 1 have not yet seen a case in which, without impregnation, any 
thing has been found which could be mistaken for a corpus luteum 
formed after an ovum has been discharged and impregnated.] Mr. 
Girdwood believes that the cicatrices left after the discharge of menstrual 
ova may be counted, so as to indicate the number of ova discharged and 
the number of times of menstruation. [ But recently I have examined 
a case in which a girl of seventeen had not menstruated for four months 
before her death, but previously had menstruated regularly ; the ovaries 
showed no cases of cicatrices. Probably, therefore, the cicatrices remain 
for a time distinct, but are gradually obliterated, as they are in the 
nearly analogous case of the discharge of Peyer's and solitary glands of 
the intestines.] 

3. The menstruation of women in so far as the periodical maturation 
and discharge of ova is concerned, is analogous to the heat or rut of 
animals. The phenomina, according to Raciborski, may be most dis- 
tinctly seen in the sow ; but in all the domestic mammalia at their 
period of heat one or more follicles attain their highest degree of devel- 
opment, project upon the surface of the ovary, and at length burst with 
hemorrhage into their containing cavities, and this whether copulation 
have taken place or not. Bischoff has also repeatedly found the same 
things occur in bitches and rabbits whose uterus and tubes have been 
extirpated : they have heat, the ova mature and detach themselves and 
pass into the remaining portion of the tube, but of course cannot be 
impregnated. 

4. The discharge of the ova and their passage along the tubes are'inde- 
pendent of impregnation and the passage of the seminal corpuscles. 
This is evident from the facts already mentioned ; and others are 
furnished by Bischoff. In one experiment he kept a bitch carefully 
flediided till the period of heat ensued. She then copulated once» 
and immediately after he extirpated the left uterine horn, ovary and ovi- 
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dact. The copulation had lasted a quarter of an hour ; and he found that 
the semen had penetrated to the upper angle of the uterine horn ; hut 
not into the tuhe. He found also five ota in the oviduct more than two 
inches from its ahdominal orifice ; a distance sufficiently great to prove 
that they had not been detached in the copulation. Next day he killed 
the bitch, and found that spermatozoa had reached about a quarter of an 
inch in the right tube ; he found also five ova in the same tube, and as 
many coaporalittea in the right ovary, but none of the spermatozoa had 
come in contact with the ova. These cases proved the detachment of ova 
before copulation. In some others Bischoff found that they were not 
detected till long after the act. In some he found that they were unde- 
tached twenty-four hours after copulation, and that the seminal corpus- 
cles had passed on towards them. In others also he found the indepen- 
dence of the passages of the ova and the semen still more marked ; for 
example, several days after copulation, ova were found fecundated in 
one tube, but in the other spermatozoa alone, none of the Graafian 
vesicles in the corresponding ovary being either enlarged or fully 
developed.* 

5. Thus, according to the period of heat at which copulation takes 
place, will be the place at which the semen meets the ovum. If it be 
early, the ovum may not escape before the semen reaches the ovary ; 
if late, the ovum may j^ave arrived at the uterus ; and probably if it 
have arrived at the lower or uterine third of the tube before it comes la 
contact with the semen impregnation is impossible on account of the 
changes which the vitellus has already undergone. In women it is ia 
like manner near the period of menstruation that impregnation is ndost 
likely to occur. It may take place just before menstruation if the ovum 
be just mature when the semen reaches the ovary: or some dayfl, 
the ovum after its discharge remaining impregnable till the semen 
reaches it. Or, again, as many analogous circumstances in lower 

*The80 facts bear on the question of the possibility of a woman conceiving 
by two different men ; and I find a recent notice of a case^ often referred to, « 
of a negress who having, as it was believed by herself and others, conceviod 
twice in the same night, first by a negro and afterwards by a European, bore 
twins, of which one was a pure negress and the other a mulatto. Dr. Hillie 
a Dutch military surgeon, in Surinam, ^here the delivery occurred, adds that 
the children were living in 1641!, that they were eight years old, that the black 
child, which was at first the strongest of the two, remained )so, and that the 
mother had died some time previously, and on examination was found to have 
normally formed genital organs. (Casper's Wochenschrift, Jan 28, 1842.) 

Vol. III.— 23. 
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animals prove, an ovum may by the sexual excitement be hurried on to 
its maturity and discharged ; and so, in unusual cases, impregnation 
may take place at a greater than usual distance from the menstroal 
period. Still the most common time must be, as common observation 
shows it is, either during or very near the menstrual period. M. Raci- 
borski has found that in one hundred women there are not more than six 
or seven in whom this is not the constant rule. 

6. All these circumstances prove a closer analogy than was supposed 
to exist between the discharge of the ova of mammalia and those of the 
fish, batrachia, and others in which the ova are discharged from the 
body and impregnated external to it. In all alike the discharge of the 
ova is an independent act ; the differences are in the distances from the 
ovaries at which the semen is usually brought into contact with it.^— 
[ Paget's Report on the Progress of Anatomy in Brit, and For. Med. 
Rev.. Jan., 1844. 



Art. 9. — The periods regulating the recurrence of viial phenomena \ 
Being a General Summary of previous Contributions to Proleptical 
Science. By Thomas Latcock, M. D., Physician to the York Dis- 
pensary. 

The communications I have made to the Lancet from time to time on 
the laws of periodicity, as exhibited in the recurrence of vital phenom- 
ena, have been published at considerable intervals, and extend into two 
or three volumes. I have thought it would be well to give the readers 
of my previous papers such a general view of the whole as may assist 
them in appreciating the importance and extent of the subject, and guide 
them in any future remarks they may be inclined to make. 

While it is the prerogative of reason to look both " before and after," 
man has always manifested the most earnest desire to look before and 
know the future. Two means have been adopted, in all ages, to attain 
this end, namely, divination, or the consultation of supernatural beings, 
real or supposed ; and the observation of natural phenomena, and of the 
times of their recurrence. It must have been soon found that there was 
a regularity in the latter. Day constantly followed night, and night day ; 
spring succeeded winter, and summer succeeded to spring : the ebbing 
tide changed into the flood, and the flood tide fell to the ebb. And so, 
also with physiological phenomena ; the infant grew into youth, the 
youth became a man, and manhood sunk gradually into the decrepitude 
of old age. Hence man has learnt to predict a variety of events in 
nature and soci^y with absolute certainty. He knows that the storms 
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of winter will surely pass away and be succeeded by the warmth of spriag ; 
that the flood-tide will assuredly, in a few hours, be at ebb : and so, also, 
with a variety of phenomena implicating the individual, as the duration 
of pregnancy , the reccurrence of the hour of sleep &c. Now, all natural 
phenomena being finite, must be periodic, because the time within which 
they are circumscribed is itself a period, and capable of division into 
less periods. The science which investigates the laws of recurrence 
of events involving individuals and societies of men, measures their 
periods, and applies the knowledge thus obtained to practical uses in 
connection with the sciences of medicine and of political and social 
economy, is the science which I have termed proleptics, from a Oreek 
word signifying an anticipation, to anticipate, seize before. Proleptics, 
then, is the science of anticipating events. 

Of course the science of proleptics recognises no mysterious or super- 
natural agency more than is recognised in astronomy, or any other 
natural science ; it is founded altogether on the observation of phenom- 
ena, with special reference to the order in which they arise. That 
order may be ascertained by pure observation, or may be calculated 
from principles and laws already known, or may be infered from the 
relations of cause and effect. 

In predicting proleptically the return of an ague-fit we are guided by 
pure observation ; from this source we know that if the fever be a 
quotidian the febrile paroxysm will return next day, at the same hour, 
as surely as the sun will rise after having set, and we anticipate it 
accordingly. In like manner we know that in a malarious district we 
may expect to have bilious remittents in summer, quotidians and tertains 
in spring and antumn, and quartains in winter. 

Proleptics is not limited to periods of any particular duration ; it 
applies itself alike to periods of hours or of thousands of years. ^It is 
within its province to investigate the changes induced in the earth and 
in society at the completion of grand cycles, as well as the change^ 
induced during a single revolution of the earth on its axis or round the 
sun. It concerns itself with all astronomical phenomena, because they 
are eminently periodic ; it traces the laws of recurrence of cosmic and 
telluric ch9.nges, with special reference to the influence of those changes 
on man, either as an individual or in society. Proleptical science is 
not confined to circular phenomena, for it sees polarity and oscillatory 
movements in regularly reccurring events. The impulse given to 
human society by an exoteric force, as, for example, when meteorolo- 
gical changes Induce destructive epidemicsj may continue long afler the 
cause has passed away, just as a. pendulum swingj backwards and. 
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jMiroxysmB observed in intermittents, gont, ^. {Lancet^ 1842-8, p. 125^ 
199, and 425.) 

The preceding are the minor periods of development, the esoteric 
series commencing with conception, and go regularly on unless broken 
up, and a new series be begun, by some powerful influence on the system* 
It is by these periods that we can theotretically explain the period of 
incubation of contagious and epidemic diseases. It is by these, too, 
that we can understand the <« singular coincidences" observed in families, 
as to death, time of sickening from contagious fever, &c., the period of 
conception of the mother being a common point to which the esoteric 
periods of the offspring can be referred in virtue of these periods being 
precisely alike as to the date of conception, and the circumstances of 
their life undergo similar vital changes at the same time, because they 
are equally exposed to the same exoteric agencies, and undergo the same 
series of esoteric changes. An example of this has been given {Lancet 
1842-3, vol. i., p. 425,) and others might be quoted. The coincidences 
of this kind have been attributed to animal magnetism, and adduced as 
a proof of the reality of the zoo-magnetic force. 

The seasonal and annual changes and the period of utero-gestation 
and of foBtal life, are intermediate between the preceding and the major 
periods of development. The term of foetal life is composed, both as 
regards the parent and offspring, of minor esoteric periods, consisting 
either of the week of seven lunar days, or the week of seven solar days, 
but generally the latter. The analogous process i^ insects occupies the 
whole life, from the vivification of the ovum to^e imago state, and its 
minor periods are marked by the evolution of the animal from the ovum> 
the successive moults, and the chrysalis state. This period of embryonic 
and foBtal life is of varying length in insects, reptiles, fishes, birds, and 
mammals, but is always a multiple of a lunar or solar day {Lanceiy 
1842-3, vol., p. 124,) and always heptal, or referrable to 7. 

The intermediate periods above alluded to pass insensibly into the 
major, and the major periods complete the whole period of life. The 
primary unit of the latter is a solar year, subdivided into four portions, 
by the equinoxes and solstices, which constitute two means, one maxi- 
mum, and one minimum. (Vide Lancet, 1843-4, vol. i., p. 85, 353. All 
the preceding have reference to the individual, and the minor have 
reference to the individual exclusively. The basic unit of years has, 
however, a bearing upon man, as constituting siociety, and is the unit 
limiting the periods of those exoteric causes which influence the spread 
and mortality of epidemics, and induce physiological mutations on a 
large scale, as well in man as in animals, and vegetables, through their 
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action on the atmosphere, and the crust of the earth. . Vide Lancet ^ 
1843-4, p. 430, for the discussion of these periods. 

To recapitulate: according to the facts previously stated, the periods 
upon which others must he calculated are the following : 1. The 
barometric or lunar day ; 2. The solar day ; 8. The lunar week ; 4. The 
solar week ; 6. The lunar month ; 6. The solar year, with its four sub- 
divisions ; 7. The week of years, or septenary period ; and, lastly, the 
lunar cycle of eighteen years, with one maximum and one minimum. 
Probably others will be added to these, as, for example, a lunar year, 
with five or six subdivisions, a large cycle of years, &c. I think, 
however, facts sufficiently numerous have been stated to point out those 
just enumerated, as the periods round which future observations should 
be grouped. — Bui. Med. Sci. from Lancet. 



MATERIA MEDICA AND PHARMACY. 



Aet. 10. — Artenieal Paste of Frire Come. — Arseni^ys acid i s one of 
the best known caustics ; it would certainly be preferred for cauterizing 
cancers, if its absorpt jon werejiot;, tft^be^drcj^ded. By employing it with 
care,'nevertheles8, and limiting its action, it may yet be usefully applied. 
Several receipts for arsenical caustic pastes are published in the Formu- 
laire of M. Bouchardat ; that of Frere Come has lately attracted the 
attention of several surgeons. Fr^re Come died without making known 
its composition: and M. Souberbielle, his relative and pupil, alone 
continued to make use of it with as much success as his master. M. 
Souberbielle communicated the formula to M. Manec, who applied the 
paste with very advantageous results. It is prepared in the following 
manner: — six grains of white arsenic, one gramme and ten grains of 
cinnabar, fourteen grains and a half of calcined sponge, powdered together. 
The proportion of arsenic is as from eleven to twelve to the hundred, 
and consequently stronger than in any known preparation, excepiting 
that of Roussellot. When it is about ta be used, the powder is mixed 
with a little water to the consistence of pap, and is then lightly spread 
over the ulcerated surfaces with a brush, care being taken to use only a 
small quantity, it being better to have recourse to repeated applications 
than to run the risk of considerable absorption. It is then covered with 
a piece of moistened agaric, which becomes detached at the end of ten, 
fifteen, twenty, or thirty days, sometimes later, and separates with the 
slough. After this separation has been efiTected, M. Souberbielle dresses 



40 ^ew Soli of Mercury and Quinia, 

the wound with die yellow pommade of Frire Come^ prepared as folio wa z 
thirty-two grammes of yellow wax, forty-eight grammes of rose oil, 
seventy-five grammes of camphor, and one hundred and fifty grammes of 
Goulard's extract. This ointment is applied,, spread upon linen, until 
the wound is cleansed of the whitish layer which covers it. If fungous 
excrescences should reappear afterwards, a renewed application of the 
paste is made, and repeated until the cancer is entirely destroyed.. A 
very important remark is connected with the extent of the ulcer ; if it 
exceeds three square centimetres, the treatment must be divided, in order 
not to risk absorption by too large a surface, and with that view not to 
cauterize a new portion until after the separation of the first slough. 
When the edges are callous, they must be stimulated by a blister, the 
caustic not acting except upon a moist and raw surface. M. Manec says 
he has ascertained by numerous experiments, that it is not necessary to 
remove the cancerous parts with a knife, before applying the arsenical 
paste, and that the diseased parts, whatever the thickness and depth of 
their roots may be, are specially and exclusively destroyed by the caustic, 
whilst the healthy parts are scarcely injured. M. Manec has also ascer- 
tained by experiments with Marsh's apparatus, that arsenic was absorbed 
in certain proportions, and that the urine yielded traces during a period 
varying from four to five days, according to whether absorption had been 
more or less rapid. The faces have afforded traces of arsenic seven or 
eight days after the urine had ceased to yield any. — [American Journal, 
p. 468, from Med. Times, Sept. 1844, from Bouchardat's Annuaire for 
1844. 



Art. 11. — JSTew Salt of Mercury and Quinia. — The combination of 
oxymuriate of mercury and tincture of bark has been long known as a 
remedy for the treatment of scrofula and enlarged mesenteric glands, 
also in the treatment of strumous ophthalmia. This combination is 
well known to be unchemical, the salt being decomposed by the bark. 
Mr. R. N. M*Dermot of Dublin, convinced of the value of a combina- 
tion of the active principle of the barks with salt of mercury — " a 
c ombination whi ch, according to the concuring testimony of various 
pnysicians, accelerates^n a rema rkfl^)^le iT ^?i^ p ftTj the constitutional ac- 
tion of mercurials, was brought to think that a definite compound might 
be formed in which the bichloride would perform the part of an acid, and 
the alkaloid quinia form the base, and which would combine the theraputic 
value of these two important substances." On trial he found the results 
were exacly as he had anticipated. He obtained a double salt, a proto> 
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chloride of mercury and quinia, chemically combined. On subjecting 
it to the strictest analysis, no trace of bichloride could be detected. 
The intimate combination of the active principle of the bark with mer- 
cury in the form just indicated, will, in his opinion, render it less liable 
to produce the ill effects of mercury on some constitutions, while its 
effecacy as a general remedy must be much enhanced. He anticipates 
that the combination of these two agents will rarely fail of producing a 
happy result in the diseases of the eye generally, but especially whea 
scrofula is present. — [Dublin Medical Press, March 13, 1841. 



Art. 12. — Valerianate of Zinc, — This new preparation is extolled by 
some of the Italian physicians as a very powerful remedy in several 
nervous affections. It is formed by adding the protoxide of the metal 
to the vegetable acid to saturation, and then slowly evaporating the so- 
lution. It is administered in the form of a pill in the dose of one or 
two grains, in the Bulleiino delle Sc, Mediche some cases of neuralgia 
successfully treated by it are recorded. 



Art. 13. — Chloride of Magnesium. — ^This has lately been recommend- 
ed as a saline aperient by Dr. Lebert. It is said to produce no injurious 
effect whatever on the stomach, and if occasionally it gives rise to any 
unpleasant sensation, it inconveniences less than most other purgatives. 
It would also seem to favor digestion since its purgative action is fol- 
lowed by an improvement of the appetite. The mean dose as an aperi- 
ent is 32 grammes for an adult, and half that quantity for a child of 
from ten to fourteen years of age. — [Prov. Med. and Surg. Joum., 24 
April, 1844, from Gaz. Ned. de Paris. 



Art. 14. — Prestat^s Adhesive Plaster, — The following composition is 
said never to crack, and not to inflame the skin : — Empl. diachyl. gum, 
four hundred grains, purified rosin, fifty grains ; tereb. venet., thirty- 
eight grains, are mixed together at a gentle heat, and then twelve grains 
of gum mastich and twelve grains of gum ammoniac incorporated, and 
the mass spread on linen. In winter, it is advisable to add ten grains 
more turpentine and twelve grains of ol. amygdal. — [Ibid,, p. 469, Ibid., 
from Journ fur Prakt. Chem. 
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MEDICAL JURISPRUDENCE AND TOXICOLOGY. 



Art. 15. — AnHdotei of Corrome Sublimaie, Copper, Lead, and Ane^ 
nic. — Bt mm. Bouchardat and Sandbas. — By means of numerons 
experiments, first made in the laboratory and then repeated on dogs, 
MM. Bouchardat and Sandras have arrived at many interesting results 
relative to the antidotes of corrosive sublimate, copper, lead, and arse- 
nic. All these are detailed at length in their long papers on the sub- 
ject. Their conclusions were, that the following substances may be 
regarded as antidotes, and employed as such in medicine :< — 

At antidotes for corrosive sublimate, — A mixture of zinc and iron 
filings ; or powder of iron reduced by hydrogen ; or the moist persul- 
phuret of the hydrated peroxide of iron. 

As antidotes for copper. — A mixture of zinc and iron filings; iron 
reduced by hydrogen ; porphyrized iron ; zinc filings ; or the persulphu- 
ret of the hydrated peroxide of iron. 

As an antidote for lead. — The moist persulphuret of the hydrated 
peroxide of iron. 

As antidotes for arsenic. — The moist hydrated peroxide of iron ; the 
dry hydrated peroxide of iron ; and the moist persulphuret of the hydra- 
ted peroxide of iron. 

These experienced chemists add the following reflections : — This last 
preparation, the persulphuret of the hydrated peroxide of iron, possesses 
this superior advantage over all the rest, that it changes the nature of 
all the four poisons above noticed, and is especially applicable in those 
cases where we have not had time to find which of the poisons has been 
tak«n. As to the manner of administering these antidotes, and the 
doses which it is necessary to administer, the simplest means appear 
the best. The powders of zinc and iron may be suspended in any elec- 
tuary, or they may be swallowed in wafer paper. The magma of the 
hydrated preparations of iron may be swallowed in the form of jelly, in 
which they are procured from the druggists. Several draughts of luke- 
warm water ought to follow the antidote, and the fauces be tickled with 
a feather, to excite vomiting and the expulsion of the poison. The 
efforts at vomiting scatter more efiectually over the stomach the anti- 
dote which is administered. As to dose, the experiments proved that 
100 grains of the powder of iron or of zinc sufiiced to prevent any bad 
effects from 15 grains of the acetate of copper. Fifteen drachms of the 
moist magma of the persulphuret were required to produce the same 
effect with the same dose (15 grains) of the acetate of copper. To act 
as an antidote to 4i grains of arsenious acid, 15 drachms of the moist 
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magma of the persulphuret, or 30 drachms of the moist hydrated perox- 
ide of iron, or 20 drachms of the dry hydrated peroxide of iron, were 
required. With regard to the time when these antidotes can he 
administered with advantage, in so far as the acetate of copper is con- 
cerned, the lapse of 40 minutes from the time of swallowing the poison 
ought not to he regarded as a sufficient reason for not administering the 
antidote; but arsenic is mote quickly absorbed. Nevertheless, the 
antidote should always be administered, because, though it will not neu- 
tralize what is absorbed, it will prevent its further absorption by decom- 
posing what remains in the stomach. — [Braithwaite's Retrospect. 



Aet. 16. — MetmerUm! ! — Worship Street, London. — On Monday, a 
young man, named William Bowen, was charged at this office with 
stealing a linen sheet. The prisoner, who had a somewhat pensive 
expression of countenance, of a death-like paleness, was supported at 
the bar by a young man somewhat older than himself, and who was 
stated to be his brother; his eyes were entirely closed, and he had every 
appearance throughout the examination of being in a profound sleep. 
The police officer stated that he was sent for on Saturday night to a 
pawnbroker's, where he saw the prisoner, who had just before presented 
the sheet produced for pledge, and which, the pawnbroker suspecting had 
been stolen, had determined to give him into custody. The officer found 
that the sheet had been stolen from the prisoner's landlady, who was a 
laundress. Mr. Bingham, the magistrate, noticing the appearance of 
the prisoner, asked him if he understood the nature of the. evidence 
against him. The prisoner took no notice of the question, but remained 
entirely motionless and silent, and seemed to be in a state of total insen- 
sibility. Mr. Bingham inquired if any one could give an explanation of 
the prisoner's extraordinary conduct. Sergeant Lambert said he could, 
partially. Almost immediately after the prisoner had reached the station 
on Saturday night, and had given a true description of himself, he 
appeared to receive a slight shock, and then fell into his present state of 
somnolency, in which he had remained ever since. No notice was taken 
of it for some time, thinking he might be sleepy, but as it at length 
became manifest that it was not the effect of fatigue, great alarm was 
excited lest he should be dying, and Mr. Coward, the divisional surgeon, 
was sent for and promptly attended, but after being with him a consid- 
erable time, went away, declaring he could do nothing for him. At 
length, one of the officers entered the station, to whom the prisoner's 
family was slightly known, and suspecting, from the circumstance of one 
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of his brothers being a lecturer on mesmerism, that he might be in s 
mesmeric trance brought on by the position in which he was placed, the 
brother was sent for to get him out of it. On coming to the station, the 
brother expressed his inability, after a few experiments to relieve him, 
but entered into conversation with the prisoner, who answered the 
questions put to him readily, although he continued apparently in a 
sound sleep. The only question put by the brother at the station, that 
the sergeant could recollect, was as to when the prisoner felt he should 
come out of his trance, to which the answer was, as he understood it, 
« Saturday week, eight in the evening," corresponding with the hour at 
which he was taken into custody. The prisoner had not taken the 
slightest nourishment, either liquid or solid, since he had been locked 
up, nor expressed a wish, either verbally or by gesture, for any thing. 
Mr. Bingham said, that under these circumstances, he should remand 
the prisoner. The prisoner was then supported out by his brother and 
one of the officers, but in precisely the same state as when he entered 
the room. 

The young man was again brought up on Tuesday, and having then 
recovered from his state of mesmeric coma, the case was gone into and 
satisfactorily proved. A person who stated himself to be the prisoner's 
brother, stepped forward, and, with great gravity, said his brother was 
a person peculiarly susceptible of the influence of mesmerism. If he 
looked steadfastly at any particular object, he was sure to be thrown into 
a state of mesmeric coma, which deprived him of the use of his natural 
senses. The mesmeric influence operated in difierent ways upon him, 
for, on a former occasion, when the prisoner was so affected, he mani- 
fested a disposition to destroy every thing that came in his way, and his 
friends were obliged to put him under restraint. His late visitation was 
produced by some object to which his attention was riveted last Thursday 
evening at the Surrey Theatre, and his friends, who observed the fit 
approaching, exerted themselves without effect to avert it, as they knew 
that he was unconscious of what he did when under its influence. /I 
toas urged thai the prisoner was in a state incapable of judging between 
right and wrong when the offence was Committed, Mr. Bingham could 
not listen to such an excuse. He required the prisoner to pay a fine of 
20«. for unlawfully pawning the property, and also 2s,, the amount 
received upon it, or be committed in default for 21 days to the House of 
Correction. — [Amer. Jour., fropi London Atlas, Feb. 24, 1844. 

T. R. B- 
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Art. 17. — The Queen v. TrUloe, — Infanticide, — There was strong' 
evidence to prove that the child had heen horn alive, and that the pris- 
oner had strangled it hy fastening a handkerchief or some such thing 
round its throat, but it was clearly proved by Mr. Wood, the surgeon, 
who examined the body of the child, that it must have been strangled 
before it had been separated from the mother by the severance of the 
umbilical cord, and it was further stated by Mr. Wood, t hat a child 
^.?.^»>^SSL^ ftt h i P g fi l^^y^ ^P JR dSJ^ejadfiflt, r ,ir r ,ul&t;j i>n n f its o w n» even 
while still attached J;o the mojther by the umbilical cord, and that, in his 
judgment, the child had breathed fiilly after it had been wholly produced, 
and had, therefore, an independent circulation of its own, before and 
at the time it was strangled, and was then in a state to carry on a sepa- 
rate existence. 

Judge Erskine, in summing up, said, *< If you are satisfied that this 
child had been wholly produced from the body of the prisoner alive, -and 
that the prisoner wilfully, and of her malice and aforethought, strangled 
the child after it had been so produced, and while it was alive, and 
while it had, according to the evidence of the surgeon, an independent 
circulation of its own, I am of opinion that the charge in the second and 
third counts of the indictment is made out against the prisoner, although 
the child, |it the time it was so strangled, still remained attached to the 
mother by the navel string." Verdict — Guilty. The case was reserved 
by the judge for the opinion of the fifteen judges, who held the convic- 
tion right. — [Amer. Jour, of Med« Sci. firom I. Carrington & Marsham's 
Nisi Prius Rep. p. 650. T. R. B. 



Art. 18. — Cryptogamic Vegetations on the Mucous Coat of the Stomach 
after death, — Dr. Lee describes the appearances found in the stomach 
and upper part of the intestinal canal of a corpse which had been interred 
for three months, and then exhumed for medico-legal investigation. The 
mucous surface of the stomach was of a deep chocolate color, and on it 
were scattered numerous white circular bodies, elevated .at the edges and 
depressed at the centre ; some of these were very minute and had the 
appearance of a white powder sprinkled on the membrane. This appear- 
ance has been noticed by Orfila, as one of those which had been mistaken 
for arsenic. Buchner, too, has mentioned a white, granular substance 
containing fat, which was found lining the stomach. The question 
arises, what is the intimate nature and origin of these bodies? Are 
they fungi 1 They are certainly not calcareous depositions. They are 
partially soluble in alcohol, and they melt before the blowpipe. — Dublin 
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JoumaL A correspondent in the Promdence Journal found similar 
appearances in a body which had been interred fifteen months. These 
particles, examined chemically, yielded the same results as adipocere, 
of which they probably consist. — Lancet, April 20, 1844. Certainly 
this last is the correct solution. Orfila examined these appearances, 
(found equally in the stomachs of those who had not been poisoned,) and 
ascertained that they consisted of fat and albumen. — [Medical Journal, 
p. 532. T. R. B. 
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BIBLIOGRAPHICAL NOTICES. 



1. — A TrecUise on PcUhological Anatomy, By Carl Rokitansky, M. D., 

Professor Extraordinary of Pathological Anatomy in the Unirersity 

of Vienna. 

Part 1. — Containing the Abnormal conditions of the organs of Res- 
piration. Translated from the German with additions of Diagnosiis from 
Schoenlein, Skoda, and others. By Dr. John C. Peters, New York, 1845. 

Such is the title of a very valuable addition to Medical literature. We 
confidently expect that the work will be extensively patronized, as it is 
every way worthy of liberal encouragement. 



2.— TAe Medical Student, or Aids to the Study of Medicine. A revised 

and modified Edition. 1844. 

This work is from the practised pen of Professor Dunglison, and is 
evincive of his well known talents. 



3. — An Esioy on the Philotophy of Medical Science. " I trust that 
I have got hold of my pitcher by the right handle." By Elisha 
Bartlett, M. D., Professor of the Theory and Practice of Medicine 
in the University of Maryland. Lea & Blanchard, 1844. 
This^is an elaborate production of more than three hundred pages 

from the pen of a very distinguished American physician. On some 

iuture occasion we shall present to our readers an analytic review of the 

work. 
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The severe indisposition of the Editor has precluded to some extent 
his attention from the afiiirs of the Lancet, in the making up of the 
present number. He has therefore to solicit the indulgence of his sub- 
scribers, if any deficiencies, or mistakes, are discovered. 

OuE readers are already aware, through the common periodicals of the 
country, that Wood¥ille, Mississippi, has been severely scourged by a 
visitation of Yellow Fever. Below we present extracts from a letter 
received from anr esteemed Medical correspondent, who has lately been 
on a visit to the place. 

We should bo much gratified were some Medical practitioner of 
Woodyille, or vicinity, to give us a more detailed account of the desola- 
ting epidemic. Our correspondent speaks of certain " hollows that run 
up within a quavier or half a mile of the town forming the heads of" 
several creeks. Especial examination should be made of these ^'hol* 
Jows," in order to arrive at satisfaciory conclusions concerning the origin 

of the diseMf . 

WooDviLLB, Miss.,. Sept. 12, 1844. 
The f own of Woodville is situated about twenty-eight miles from 
^^^'tt^SPa^^ett' Si^a, on the Mississippi; about forty from . Natchez, and about 
fifteen <^ twenty from the Mississippi River. It- is situated on high 
ground with a gradual slope in all directions, leading off into hollows 
^ thiLt run up within a quarter or half mile of the town, forming the heads 
of Tompson's creek, the Buffalo and other little branches. There is no 
creek or ponds or low lands in the immediate vicinity. The town ia 
built very compact, formed in a square, with the Court House in the 
centra* In short, when you view the surrounding country and the town, 
you would pronounce it to be one of the most eligible sites for a town of 
health in the South. I have walked around and through the place ; every 
thing seemed neat and airy, no appearance of filth, no large collections 
to putrify and render the place unhealthy — no one would or cou^d in my 
^timation, pronounce Woodville a filthy place. And yet strange to 
tell, we have been visited with that desolating disease, Yellow Fever • 
And what renders the analysis more difficult, is the fact, that all the 
surrounding towns are remarkably healthy for the season of the year. 
The yellow fever does not prevail at New Orleans ; there has been only 
one or two cases in the place, and they confined to the Hospitals. It 
does not prevail at Bayou Sara. There has. not been a single case either 
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^t Bayou Sara or Natchez, or any place along the river ; consequently 
yoa see the utter impossihility for the disease to have been brought here. 
We find no adequate cause existing in the place itself, for I have seen 
towns a third time filthier, and more favorably situated for such a disease^ 
and yet escape. And now, may it not be dependent upon some peculiar 
condition of the atmosphere, as has often been contended, originating the 
yellow fever in this place. At least I think it dependent entirely upon 
the peculiar state of the atmosphere, I have heard it remarked since the 
prevalence of the epidemic, that even the birds have left Woodville and 
its precincts, not one is to be seen in or about the town ; usually there 
are a great many. We have had no rain of any consequence for weeks, 
and it has been quite warm, but not more so than any other season. 
Taking all things into consideration, it is one of the most astonishing 
epidemics I ever read of. 1 presume no one will doubt the fact of its 
being genuine yellow fever when they are informed that Phjfsiciane wha 
have practised in New Orleans for years and have seen hundreds of caeest 
perhaps thousands, unhesitatingly and unequivocally pronounce it the 
yellow fever. Nearly every man in the place has had the disease. But 
what fatality for such a small inland town, the disease has been prevailing 
a week up to this time, and from seven to ten deaths have occurred every' 
day, and Heaven only knows when it will cease its desolatioiw. It ]» 
very rapid in its course, the victims are seized with a violent paia in the 
head, pains in the lumber portion of the spine, in the knees, accompallfdSi ' 
with a burning fever ; in a short time they commence vomiting, thvowing 
up something similar to cofiee grounds, called the black vomit and in a 
few [hours death closes the , scene ; there is a great similarity in the 
attacks ; after death they turn yellow, this I have seen with my own 
eyes. Another very remarkable thing, it is spreading into the conntry, 
on itome of the plantations there are fifty cases, and others occnrring» 
From some of the plantations they had occasion to send to town, aojl 
invariably the servant has returned with the disease, although he 
remained but a few minutes in town, and in this way they have carried 
it into the country. Nearly every individual that visits Woodville 
returns home, and in a few hours is taken sick, and the majority die. I 
have not been informed of the exact amount of deaths as yet, the epidemio 
is rapidly prevailing. I sat up the other night with my friend Judge 
Walker, who died. Whether I am to take it I cannot tell ; nothing but 
necessity induced me to set up, as those who are well have generally 
left and the sick in many places are almost neglected, and the people 
shun one another as much as possible, thinking every man a moving 
plague. Yours, &c. J. W. H. 
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PATHOLOGY AND PRACTICAL MEDICINE. 



Art. 1. — The art of Observing , or the proper J^ethod of Examining 
PcUients, wiih a view to correct Diagnosis. By H. M. Bullitt, 
M. D., o/* Louisville f Ky. 

<< In writing a history of diseases, every philosophical hypothesis, 
which hath prepossessed the writer in its favor, ought to he totally laid 
aside ; and then the manifest and natural phenomena of diseases, how- 
ever minute, must he noted with the utmost accuracy." — Sydenham, 

It will, perhaps, he granted, that the universe is governed hy eternal 
and infallible laws. That there is not, within its vast extent, an object 
that has not a fixed mode of existence, and established rules of action. 
That such is the fact, as regards the inorganic part of the creation, may 
be readily verified ; since the phenomena of movements that pertain to 
unorgp.nized bodies, may be reproduced, at the pleasure of the observer, 
g^jai-^pprtunities thus afforded of determining their modes of occurrence, 
.and of ascertaining the laws by which they are governed. But in the 
organic kingdom, we encounter greater difficulty, in tracing eifects to 
their appropriate causes, and in making out the relation borne by differ- 
ent objects and phenomena to each other. The characters and qualities of 
all organized bodies manifest themselves in obedience to peculiar laws 
— the organic. Over these we have no control, and cannot, conse- 
quently, reproduce organic phenomena, for the purpose of observation. 
We have, therefore to study them as occasional opportunities of doing so, 
may present -themselves; and as these occur under an almost endless 
Vol. III.— 27 
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variety of circumstances, which it is exceedingly difficult to appreci- 
ate properly, it is scarcely surprising, that the early investigators 
should have failed in their efforts to unveil the mysteries of organized 
nature, and that the wonderful conclusion should have been arrived at, 
that, " the world, although perfect at first, had, from dome unknown 
cause, fallen into disorder, and did not contain within itself, the ele- 
ments of rectification." This conclusion, however, has been proved by 
long continued observation, to be incorrect, and the fact is now establish- 
ed, almost beyond the possibility of doubt, that in the organic, as in the 
inorganic kingdom, there are fixed modes of existence, and uniform and 
unvarying rules of action. Every vegetable has peculiarites both physi- 
V cal and vital, by which it may, at all times, be identified ; and so it is with 

every animal, from the humblest animalculse up to man. By means of 
these peculiarities, the botanist and zoologist have been able to arrange 
y Into classes, genera and species, their respective kingdoms, and although 

they are constantly meeting with individual objects that are new to 
\\ them, yet "by consulting the established modes of existence and the 
ascertained rules of action, .they find little or no difficulty in giving every 
such object its appropriate place in their scientific arrangements.** 
If then, in those departments of natural science, which have been 
S. N most extensively explored, laws have been discovered, acting in a reg- 

. ulated manner, and producing each, its specific effect, is not the infer- 

.^, ence a fair one, that the same regularity obtains throughout the natural 

s^ world, and that each and every object in it manifests its phenomena, in 

obedience to eternal and unchangeable laws? This admitted, then does 
it not follow, of necessity, that physiological and pathological phenom- 
ena, occur, also, in accordance with uniform and established rules? To 
this latter question, we conceive, that none other than an affirmative 
answer can be given, unless it should be contended that the phenomena 
in question are unnatural and accidental ; and this objection can only 
apply, if at all, to the pathological. The objection, however, would argue 
such a degree of presumption, that no modest man could consciously 
entertain it. It necessarily pre-supposes, an experience co-extensive 
with the order of nature, and to this, vanity itself could scarcely pretend. 
The time has been, when nothing could be credited, that had not the 
sanction of high authority ; but at the present day, we discover a decided 
tendency, on the part of scientific men, to look upon new and remarka- 
ble phenomena, not as interruptions of the natural laws, but rather as 
indications of the existence of unknown laws. This feeling is, we think, 
gradually finding favor amongst modern pathologists, and we hope the day 
is not far distant, when it will pervade the whole medical community ; 
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for, on its establishment, must depend, in a great measure, the future 
improvement of medicine. 

It has, again, been argued, that pathological phenomena are so exceed- 
ingly numerous, and the laws which govern them influenced by such a 
multiplicity of circumstances, that they are incapable of that kind of 
arrangement, .which alone can enable^us to deduce from the correct, and 
settled principles. But this argument is also directly at variance with 
all our experience ; fpr, whenever natural phenomena have been correctly 
and completely observed, we have been able so to classify and arrange 
them, as to make them yield uniform results. This alone we consider 
presumptive evidence, that thejame kind of certainty attaches to those 
phenomena which have not been completely observed; and consequently 
that we shall find pathological phenomena when thoroughly understood, 
capable of affording results that may be implicitly relied on. 

Assuming, then, as a settled principle, that the signs and symptoms 
of disease manifest themselves in obedience to fixed and invariable laws; 
and that when completely observed and properly understood, they are 
capable of yielding uniform results, we will proceed, at once, to the con- 
sideration of the proper method of observing and appreciating them, 

We have already spoke of clinical observation, as an art, and we have 
done so, because we are impressed with the belief that no one can note 
accurately either the functional or physical signs of disease, until he has 
served a reg-ular apprenticeship to the art of observing at the bed side 
of the sick ; or, in other words, until he has pursued the same course, 
in learning to observe, that he would have to follow in learning any 
other art. It is then, to aid the student, in acquainting himself with the 
ART, of observing and appreciating th^ morbid manifestations, that we 
have undertaken to write this essay ; and as we shall be guided pretty 
much by the valuable memoir of Louis, " on the proper method of exam- 
ining a patient," we have some hope that our remarks will not prove 
altogether useless. 

On approaching the bed side, the first thing to be attended to, is the 
degree of intelligence posessed by the patient. If it be naturally good, 
and in a normal state, we may proceed to interrogate him, as to his 
previous history, habits, &c., but if, on the contrary, it be either origi- 
nally defective, or blunted or perverted, by the influence of disease, we 
can place but little reliance on any thing he states. Even in cases 
where the intellect is clear; from an indisposition to mental exertion, 
patients will frequently give erroneous accounts of themselves. So apt, 
indeed, is this to happen, that we think it would be a safe rule, never to 
believe the statements of a patient, especially if he be much sick, unless 
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they are corroborated, by a number of concurring circnmatances. In 
investigating, therefore, the history of a disease, we should never rest 
satisfied with the first answers received, but should persevere, until hy 
means of cross examination, we have learned every thing, that has any 
bearing whatever on the case. For instance, we have a patient laboring 
under some chronic afiection : he is asked, how long he has been sick 1 he 
is almost sure to date the commencement of his disease, from the time he 
was compelled to lie hy^ or to forego some of his wonted amusements. 
But if we enquire more minutely, we shall usually find, that he had 
been more or less indisposed, for some time prior to this period. And 
so it is with acute affections. They are nearly always dated from the 
time the patient had to cease his usual employment ; when, in reality, 
they have commenced several days, or even weeks sooner. Again, a 
patient may tell us, that he had experienced an attack of some acute dis- 
ease, as pleurisy, or pneumonia, some three months since. Now, as a 
general rule, he will be incorrect, both as to the kind of affection, and as 
to the time of its occurrence, as we may satisfy ourselves, by a few cross 
questions. For instance, by asking the symptons of the disease, we shall 
find that it was entirely another affection than that he had stated it to be ; 
and so by referring to some remarkable occurrence, prior or subsequent to 
the period from which he dated the commencement of his disease, and 
thus assisting his memory, we shall frequently find him wrong as to time. 

We may ourselves elicit incorrect answers, by putting leading ques- 
tions, and this is undoubtedly a very common source of error. We are 
apt from the "coup d' oBil," to form an opinion as to the nature of the 
affection, and in our anxiety to find our first impression correct, we 
too frequently ask leading questions, and these the patient will often 
answer as he thinks we wish them answered. With the ignorant and 
weak minded (which is the condition of most hospital patients) this is 
almost sure to be the case: we should, therefore, always be on our 
guard, in examining such patients, to avoid letting them perceive how 
we expect our questions to be answered. Thus we see, that to ask 
questions in the proper way, and to appreciate fairly the answers re- 
ceived, requires no small amount of circumspection, and even of intel- 
lectual dexterity. 

In examining an individual patient, it is important, that we inquire, 
first into his age, habits and mode of living, his occupation, his previous 
attacks of disease, the disease to which his parents may have been sub- 
ject, or of which they may have died : since each of these circumstances 
may exercise a modifying influence over the present attack, or aid us in 
determining its nature. Some diseases, for instance, are almost peculiar 
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to certain periods of life, as whooping-cough to childhood, the typhoid 
affection to puberty and early manhood, chronic ramollissement of the 
hrain to advanced age. Others, again, though common to all stages of 
life, do not obey the same laws, nor yield to the same treatment, at 
these different periods of existence. For example, catarrhal affections, 
(particularly the epidemic influenza) and pneumonia are remarkably 
intractable and even fatal, when they attack the aged, whilst the young 
and vigorous usually recover from them in a ^comparatively short time. 
This is also the case with many cerebral diseases. As regards treat- 
ment, it is well known that it is scarcely ever safe to deplete freely a 
very old person, even where the symptoms seem to call for it. 

Habits and modes of living also modify, m a very decided manner, 
the character of morbid action. A patient, for instance, who has lived 
entirely on vegetable food, will rarely have as violent attacks of inflam- 
matory disease, ae one whose diet has been exclusively, or chiefly ani- 
mal : and every tyro in medicine is familiar with the fact, that the abuse 
of spirituous drinks, loss of sleep, and excessive venereal indulgence, 
so relax and vitiate the system, as to give to its diseased manifestations 
entirely new characters, and render it incapable, in many instances, 
of bearing a treatment sufficiently bold to counteract the pathological 
movements. Physical inaction alone will frequently establish a pre- 
disposition to dyspepsia and its attendent train of ailments, and when 
accompanied by great mental exertion, render the brain peculiarly 
liable to take on diseased action. 

The influence of occupation, in modifying disease, as well as in giving 
rise to peculiar affections, has been, from time immemorial, a subject 
of remark. It has, for instance, been, for a long while, known, that 
those who are employed in hewing stone are frequently the subjects of a 
bronchitis, which is supposed to be an exciting cause of tuberculous 
depositions in the lungs. This is certainly not the usual result of bron- 
chitis, and we are therefore led to infer, that it is modified, in some 
way, by employment. Public speakers, and especially ministers of the 
gospel, are occasionally troubled with a form of pharingitis, which runs 
a very different course, and requires different management, from the 
ordinary forms of this affection. These are instances of the modifying 
influence of occupation ; and, were it necessary, we could readily mul- 
tiply them. 

We have also stated, that some diseases are peculiar to certain occu- 
pations. These are so familiar to all, that it is scarcely necessary to 
specify them. Who, for example, has not met with lead cholic amongst 
the workmen in the metal from which the disease has taken its aame ? 
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The mercnrial palsy of those employed in gilding buttons, toys, &c., and 
of the workmen in quicksilver mines, is another well known instance of 
disease peculiar to occupation. The susceptibility of this class of opera- 
tives to the influence of cold, and their liability to a cutaneous eruption, 
resembling some forms of secondary syphilis, are instances of the same 
thing. Common laborers who have to make great muscular eflfort, are 
subject to diseases of the heart and large arteries, and the manufacturers 
of mineral acids sometimes perish from asphyxia, from the inhalation of 
noxious gases. We might thus continue to cite instances, without 
number, of the influence of occupation, habits, age, &c., in modifying 
and producing disease, but we deem it unnecessary, as the foregoing 
are sufficient to call the attention of our readers to the importance of 
an enquiry into all of these circumstancea, in order to discover what con- 
nexion, if any, they may have with the case under examination. 

The previous diseases of the patient are also to be attended to. They 
enable us to form some opinion as to the power of the constitution to 
resist the action of the disease, and t^lso direct our attention to those 
organs, which are likely to suffer most. We learn farther, from an 
enquiry of this nature, what affections are of most frequent occurrence, 
at the diflferent periods of life. 

We ascertain the diseases of parents, because many of them are 
hereditary, and this fact will frequently lead us to a knowledge of the 
origin and nature of that with which we are contending. For instance, 
we are called to a patient who is laboring under incipient tuberculous dis- 
ease, but as yet, neither the symptoms nor signs are sufficiently developed 
to justify us in making out this unwelcome diagnosis. On enquiry we 
learn that the patient's parents have fallen victims to this affection, and 
our suspicions are, at once, confirmed. And, besides, in treating affec- 
tions which are not hereditary, an acquaintance with the fact, that the 
patient's parents have died of a disease of this nature, will enable us to 
avoid a course of treatment calculated to favor the development of the 
tubercular diathesis ; such as repeated and long continued mercurializa- 
tion, &c. 

Thus we see, that even in the present state of medical science, inves- 
tigations of this nature are indispensable to a just appreciation of dis- 
ease, and consequently to successful treatment. But, when we reflect, 
that however bootless such enquiries may now seem, they may, never- 
theless, aid much in the future advancement of the science, it becomes 
our imperative duty to attend, minutely to them. And in doing this, we 
shall not aim to verify the assertions of authors and teachers, but should 
recollect, that, as yet, we possess bat little certain information on these 
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points, and therefore keep steadily in view the importance of adding to 
oar stock of knowledge. 

Having determined as accurately as possible all of the foregoing cir- 
cumstances, we may proceed to the study of the disease before us. We 
ascertain, first, the temperament of the patient, and the conformation 
of body ; for, without such information, we cannot adequately appreci- 
ate the morbid manifestations. These are matters to which so little 
attention has, heretofore, been given, that we can scarcely adduce a 
striking instance of their importance. But as it is desirable that we 
should become better informed in relation to their influence in modifying 
disease, we would earnestly enjoin the study of them. It has been 
supposed, indeed is fully believed by many, that temperament has a 
decided and well marked agency in giving peculiarity to diseases ; and 
this opinion is probably correct. But at the same time, we 'doubt 
whether a sufficient number of well^ directed observations hbv^ been 
made to warrant the conclusions, at which writers on the subject have 
arrived ; and this doubt we think justified by the contrariety of the 
conclusions. For example, it is contended by some, that persons of the 
lymphatic temperament are most liable to tuberculors and strumous 
aflTections, whilst others, no less respectable, have thought these dis- 
eases partial to the sanguine temperament. Now the probability is, 
that both opinions are but -partially correct, and that the advocates of 
each, in their anxiety to verifV their respective views, have overlooked 
those facts, which did not exactly suit their purposes. It Is very cer- 
tain that in consumptive families, we meet occasionally with every 
variety of temperament, and and yet all perish from the^ one disease. 
Still, temperament has probably something to do with the development 
of the tubercular diathesis, especially in cases where predisposition has 
not been inherited. 

The choleric and melancholic temperaments have also been thought to 
favor the occurrence of' certain affections, but our knowledge of the 
extent and character of their connexion with the pathological laws is 
abundantly limited. The whole subject, therefore, of the influence of 
temperament in modifying morbid action, is still open for investigation; 
and there is no reason, why it may not be as well investigated in the 
Mississippi Valley, as in any other part of the world. Indeed all inves- 
tigations of this character should be carried on, at the same time, in 
various latitudes, that we may be able to ascertain to what extent 
climate and locality influence the manifestations of disease. This 
is particularly to be desired, since an impression, which is probably 
entirely groundless, has become prevalent in some of the Southern and 
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Western states, that the diseases of the different sections of our country 
are so diverse in their nature, as to render the principles of treatment, 
which hold in one section, wholly unavailing in every other. This 
opinion may be correct, but we confess we are not willing to subscribe 
to it, for by so doing, we should virtually reject what we have been 
endeavoring, throughout this article, to maintain, viz : that the patho- 
logical laws are uniform and unvarying in their operation, and, conse- 
quently, that the principles which are applicable in the treatment of 
diseases, in any one section of country, are equally applicable, ceteris 
paributf in all parts of the globe. We admit that the fevers of the 
Mississippi Valley may be of more frequeut occurrence, and more grave 
in their forms, than the similar maladies of the North Eastern states ; 
but, at the same time, we hold that the enlightened pathologist, wherever 
educated, will find no greater difficulty in treating these affections than 
he encounters daily in adapting his principles to the numerous modifica- 
tions to which all diseases are liable. It matters not where a physician 
be educated, whether in the city where he is to practice his profession, 
or thousands of miles distant from that place, he will prove equally 
inadequate to the detection of those minute shades of difference in the 
morbid manifestations, on which may depend the necessity of modifying 
his therapeutic principles, until he has become familiar with them, by a 
personal intercourse with the sick, of some years duration. It is im- 
possible for these to be pointed out in a public lecture room ; and even 
in the wards of an hospital, but little more can be done, in the limited 
period of 'time allotted in our public institutions, for the reception of a 
medical education, than to teach the method of observing. Success- 
ful diagnosis must depend on the subsequent efforts of the physician. 
It is, we think, therefore useless to say that the physician, who has 
been educated in an Eastern school, is less capable, than he who has 
been educated in the West, of treating the diseases of the Mississippi 
Valley ; for, so long as medicine is considered a science, based upon 
immutable principles, every candid thinking man must acknowledge 
that he who is most thoroughly acquainted with these principles, and is 
best able to diagnosticate the actual state of the patient, ought to be best 
able to treat disease, whenever and wherever he may meet with it. 

But to return from this digression. In proceeding with the study of 
the case before us, we first endeavour to determine the precise time at 
which the attack commenced, and to learn as accurately as the patient 
and his friends can inform us, all the circumstances and symptoms that 
attended its onset, as well as those that have presented themselves during 
its progress to the present moment. We have already spoken of the pre- 
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cautions to be observed in making tbe enquiries, and the reserve with 
which we are to receive the statements of the patient. We will only add 
here, that nothing stated even by the friends or attendants, should be 
relied on, if it require any unusual effort of memory to recal it. Indeed 
we are almost disposed to say, that implicit confidence should be 
reposed in no account, that does not, as it were, verify itself; at any 
rate, we should give, in our reoorts of cases, the manner in which we 
learned such and such facts, and the degree of credibility of our inform- 
ants. Unless this be done, we cannot know how to appreciate them, 
when we come to study numerically our collected cases. 

In making the above enquiries, we have in view two important ends : 
First, the discovery of the cause of the aflfection ; Second, the ascer- 
tainment of its type and modifications. 

Our acquaintance with the causes of disease, is perhaps more limited, 
than with any other department of the science. It behooves us, there- 
fore, in making our investigations, to neglect nothing, that can hav^ 
any tendency to enlighten us on this obscure point. We should learn, 
if possible, the exact condition of the patient's system, at the time of 
the attack, as well as the circumstances, by which he had been sur- 
rounded for some time prior to this. But before we can appreciate 
their connexion with the case, we must have become familiar with the 
laws that preside over the healthy actions of the economy, in order that 
we may know whether or not any of them have been infringed through 
their agency. In the actual state of medicine, it is, we admit, out of 
the power of man to accomplish this completely ; but by diligence and 
perseverance in the observation of facts, a great deal may be added to 
our knowledge of medical etiology. 

Our acquaintance with the type and modes of a disease, is, perhaps, 
more easily acquired. The sources from which we derive information 
^ on these points, are, the history, the functional and organic changes. 
These constitute, in all cases, the means of diagnosis. 

The history of a disease comprises its duration, the symptoms, &;c., 
by which it was ushered in, as well as those which have marked its 
progress, — its effects on the system, and the effects of remedies. From 
a knowledge of its duration, we determine whether it be acute or chronic, 
and also form some idea, as to what will be its probable continuance. If 
organic changes have taken place, unless we know the exact duration 
of the attack, we cannot form correct notions of their character and 
extent. We inquire into the cgndition of all the functions, at the time 
of the attack, that we may learn whether the patient had previously 
Inhered under any affection* We may thus sometipoes find, that he had 
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be6n saffering from a disease entirely distinct from the present com- 
plaint ; and hence onr ideas of this latter might be materially modified* 
The symptoms that have shown themselves during its progress, and the 
effects on the body, as emaciation, and loss of strength, should all be 
attended to, as well as the effects of remedies, as of blood letting ; since 
they may aid us in making out a diagnosis. We deem it unnecessary 
to dwell longer on this part of our subject : suflSce it to say we are to 
learn every thing of the history of the case, that can aid at all in deter- 
mining its nature. 

We now cpme to the most important, as well as the most difficult 
part of onr subject : viz. the examination of the functional and organic 
lesions present at the time of our visit to the patient. Here will be 
needed all the tact, ingenuity and experience of a well trained observer ; 
that nothing essential to the diagnosis may be omitted ; that questions 
be not propounded in such fashion as to elicit incorrect answers ; that 
those which are the result of lassitude, or perturbation of mind, may not 
be received as facts. But above all, how much practice and training are 
necessary, before one can make successfully the various physical explo- 
rations.' These are real difficulljies to be encountered, and when we 
fbel prepared to meet them, we may proceed with confidence to the 
examipation of our patient. 

The functional lesions, or symptoms, may be considered in a two-fbld 
manner: First, those which refer distinctly to the affected part. Sec- 
ond, such as result from sympathetic disturbance of remote organs. In 
examining, therefore, the symptoms of a disease, we investigate, first, 
the condition of the functions of the organ or organs most obviously 
involved. Then we inquire into the state of the functions of every 
other part. In no other way can we arrive at accurate results. For 
instance, in pneumonia we have, pertaining directly to the lungs, pain- 
ful and hurried respiration, imperfect arterialization of blood, cough, 
and expectoration. These are the local symptoms, and they would, 
almost of necessity, attract attention. There are, however, usually 
other symptoms, referable to disturbance in distant organs ; as, excite- 
ment of the heart, fever, various derangements of the digestive, urinary, 
and perspiratory fimctions, and sometimes of those of the cerebro-spinal 
system. These constitute the second division of symptoms, and should 
be carefully attended to, since the presence of ^ny of them might 
materially modify our ideas of the therapeutic indications* And besides^ 
some one of these remote organs may be the seat of a chronic lesion, 
which, in his suffering from the acute affection, the patient may have 
entirely forgotten ; and yet, unless it be discovered, we may retort to « 
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treatment calculated to aggravate this, the most serious perhaps of the 
two complaints. This might readily happen in those cases, and they 
are by no means unfrequent, in which the brain becomes sympatheti- 
cally disturbed. Here, all the prominent symptoms refer to this organ, 
and a superficial examination would, of course, lead us to direct our 
treatment to it, perhaps to the hazard of our patient's life. A little 
, attention, howe^ireT, to the above rules, would enable us, in all such 
cases^-to detect the real lesion, and thus to avoid doing irreparable mis- 
chief. Again, in case of different diagnosis, by inquiring into the state 
of all the functions, we obtain negative evidence, which will be of 
immense assistance to His. For example ; in the various functional 
affections, it is only after we have ascertained by careful attention to 
all the organs, that there is no structural lesion, that we can come to 
any conclusion, as to the nature of the complaint. We might easily 
multiply illustrations ; but we think enough has been i^aid, to show the 
necessity in all cases, of a complete observation of the patient. The 
state of the functions should be ascertained and accurately recorded at 
the bed side, in the order in which they are observed. It will not suf- 
fice, to determine the existence simply of a symptotn. The exact time 
at which it manifested itself, the degree of severity, and whatever 
changes it may undergo, are also to be reported. 

We have already spoken of the difficulty of acquiring a sufficient 
acquaintance with the various methods of physical examination, to 
enable one to practice them with success. This has deterred many 
from undertaking, at all, this study, and has induced others, after inef- 
fectual efforts to surmount it, to denounce, as utterly impracticable, all 
physical explorations. To the former we would say, that if the diffi- 
culties, that oppose the accomplishment of any task, are to be viewed 
as valid arguments against attempting it, then must all improvement 
in science, of necessity, cease. For there is no science, or department 
of human knowledge, that can be mastered, without the exercise of 
industry, perseverance and talent. The professional pretender, there- 
fore, who pleads difficulty in extenuation of ignorance, is no better enti- 
tled to leniency, than the culprit who pleads ignorance of the law in 
palliation of crime. 

Again, we have frequently heard physicians of highly respectable 
attainments, who admitted the practicability of ascertaining precisely 
the condition of the heart, lungs, &c., when diseased, by means of aus- 
cultation and percussion, contend, nevertheless, that our therapeutics, 
in affections of these organs, had not been at all improved, by their 
employment, in diagnosis. They say that, for all practical purposes. 
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the character and extent of the lesion of these organs, can be sufficiently 
well made out, by attention to symptoms alone ; and hence, that it is 
useless for.young men to waste their time, in acquiring a knowledge of 
the physical signs. This opinion, however, we have never heard 
advanced by any one possessing acquaintance with auscultation and 
percussion. Hence we may safely conclude, that it has had its origin, 
either in the selfish desire to save individual credit, or else, in utter 
ignorance of the importance of correct diagnosis. 

Were it true, that organic diseases of the heart, lungs, &;c., can be 
detected by the changes of function, there would be some apology for 
this silly opposition to physical signs. But when it is admitted, even 
by the purest symptomatologists, that there are no symptoms positively 
pathognomonic of pulmonary affections, it should not for a moment be 
tolerated, and we are confident will not be, unless by such as are con- 
tented to remain in total ignorance of the only certain means of gaining 
such information as alone can enable them to treat with success, the 
various diseases of the chest. And not only will they prove useful in 
pectoral affections. There is no disease, the diagnosis of which will 
not be facilitated by attention to them. For instance, if we ascertain 
positively, that the chest is not at all involved, we limit the number of 
objects to be observed ; or, in other words, we shall, as it were, have 
travelled over the third of a wilderness, the whole of which has to be 
explored, before we can determine in what part of it the object of our 
search lies. In the various forms of fever, affections of the lungs fre- 
quently occur, without occasioning any symptoms whatever, to call 
attention to them. These often prove the cause of death, if not speedily 
detected and properly managed. Now it is impossible to discover them, 
except by means of auscultation and percussion ; and this fact has elici- 
ted from Dr. Stokes, of Dublin, as rational and philosophical a practi- 
tioner of medicine as belongs to the present age, the declaration, "that 
a person ignorant of percussion and the stethoscope, is totally incom- 
petent to undertake the treatment of any case of fever." According to 
fiouillaud, of Paris, who has given particular attention to the subject, 
nearly one half the cases of acute articular rheumatism, are compli- 
cated either- with pericarditis or endocarditis. These affections are 
both of exceedingly fatal tendency, and require bold and timely treat- 
ment. But like the affections of the lungs, complicating fever, they 
can be detected only by physical examinations. He, therefore, who is 
unacquainted with auscultation and percussion, is certainly incompe- 
tent to treat rheumatism. 

These are some of the proofs of the utility of physical signs* We 
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might go on, almost without limit, to give others of similar character : 
but we have already said more on this subject than we intended, and 
surely as much as will be patiently read. 

We would not wish to be understood as wishing to undervalue symp- 
toms. Far from it. There is no one, who will more cheerfully than 
ourself, subscribe to the declaration, that no opinion, as to the seat and 
nature of disease, should be relied on, until both symptoms and signs 
have been carefully observed and fairly weighed. They are alike indis- 
pensable to accurate diagnosis, and without this latter, therapeutics 
must ever remain vacillating and uncertain. Let us then bear in mind, 
that correct diagnosis is the only key to rational and successful treat- 
ment ; and that it is only afler due attention to all of the symptoms and 
all of the signs, that any diagnosis can be safely relied on. 

The sources of physical diagnosis, as ennumerated by Dr. Stokes, in 
his admirable work on the diseases of the chest, are, First. The exist- 
ence of an external venus circulation. Second. Signs derived from 
the displacement of the thoracic or abdominal viscera. Third. Signs 
derived from the inspection of the motion of the thorea during respira- 
tion. Fourth. Signs referable to .the sense of touch. Fifth. Signs 
derived from alteration in the shape and volume of the thorax. Sixth. 
Signs referable'toaccoustics.** These latter embrace the results of aus- 
cultation and percussion, and are the most important, because the most 
certain of all the signs. It is not our part, however, to remark here on 
the comparative value of the physical signs. Suffice it, that they are 
to be thoroughly studied, under favorable circumstances, before they can 
be properly appreciated ; and that, after we are prepared to appreciate 
them, they are all to be carefully observed. 

In pursuance of our original design, we ought now to treat of the 
*« method of arriving at general conclusions, from individual facts." 
But to enter fully into the consideration of this subject, would consume 
more time and space than we can, at present, devote to it. We will, 
therefore, merely say, that the facts, when a sufficient number have 
been collected, are to be classified and counted. \ 

This method of counting and classifying cases and symptoms, is 
known as the numerical method. It is the method which has been so 
successfully employed by Louis in the study of " phthisis," and the 
*« typhoid affijction." By means of it he has given to our knowledge of 
these maladies certainty, where before were only chaos and confusion. 
It is the method now adopted and pursued throughout the world, by all 
who have clear conceptions of the nature of medical science ; and by 
means of it, alone, can meAcine ever be elevated to a rank amongst the 
" Exact Sciences." 
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Aet. 2. — C(ue of Chranular Degeneration of the Kidney t. By Gboros 
K. Pardee. M. D., of Wadsworth, O. 

Reasin Simcock, aged 30, was attacked more than two years ago with 
pain in the right lumbar region, and frequent calls to empty his bladder, 
and occasionally with blood discharged from it ; under which symptoms 
he had suffered for some time, and had taken some medicine before I 
saw him. His condition at this time was as follows, viz : Pain in the 
region of the right kidney, with a desire to urinate much oftener than 
in health, being obliged to get up several times in the night for that 
purpose ; urine albuminous, sometimes bloody ; derangement of the 
digestive organs ; skin dry, and of a peculiar dingy or bloodless appear- 
ance. Patieilt has been robust and temperate, a laborer, and capable of 
enduring fatigue, heretofore, without inconvenience. 

Treated with mercurial laxatives, a restilcted diet, rest, counterirri- 
tation, &c. This course in a short time relieved the urgent symptoms, 
and the patient returned to his usual employment. Very soon after* 
wards, the same urgent symptoms returned, especially the pain in the 
region of the kidney, frequency of voiding the urine, and occasional 
bloody urine. A repetition of the same remedies, with such modifica- 
tions as circumstances seemed to require, controlled the more argent 
symptoms ; but there continued a more copious flow of urine than usual, 
and the patient was compelled to get up five or six times every night to 
evacuate his bladder. The urine continued albuminous ; and there was 
emaciation, and the exsanguineous appearance increased. 

Thus the case alternated for eight or ten months, growing less urgent 
and severe, when the patient was taking medicine and at rest, and 
increasing when he resumed active labor. 

About this time he had an attack of Dysentery, from which he recov- 
ered rather slowly. There was nothing striking in this, (the dysentery 
appearing in the ordinary form, and yielding to the ordinary treatment,) 
except that it seemed for a time partially to arrest the disease of the 
kidney. Very soon, however, after the patient resumed his usual em- 
ployment, he was compelled to desist, and finally changed somewhat his 
business, so that he was able to get along with less laborious exercise. 
There were alternations from worse to better, but the progress of the 
disease from this time forward was uninterrupted. The emaciation, 
exsanguineousness, and increased secretion of urine, all progressed; 
and the treatment recommended by Bright and Christison appeared to 
produce no beneficial effect. 
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About eight days before his death, he was seized Nvith pain in the 
right kidney, extending along the ureter, of the most severe character. 
The circulation was not disturbed ; appetite good ; tongue clean. Fo- 
mentations and large doses of opium were used, which relieved the pain ; 
but soon there began to be discharged with the urine large quantities of 
pus, and a soft cheesy looking matter. The stomach became irritable, 
and in a day or two afterwards there was another paroxysm of pain, for 
which opium was again prescribed. Pus and the cheesy matter appeared 
again in the urine, and the patient was seized with a protracted chill, 
followed, by febrile excitement, severe pain in the head, delirium, pick- 
ing at the bed clothes, and decided symptoms of arachnitis, under 
which he sunk aiid died, October 22, 1844. The urine continued to be 
intermixed with pus and cheesy matter in large quantities up to the 
time of his death. 

AUTOPSY. 

The abdominal viscera were all healthy except the urinary organs. 
The colon was contracted and contained many cicatrices, the effects of 
the dysentery. The right kidney was about one third of its natural 
size ; its external surface was irregular and uneven, and instead of its 
natural, dark, uniform color, it was mottled or\ granulated. The ureter 
was four or five times^ts natural size. On opening the kidney, its sub- 
stance was entirely changed. There were eleven or twelve cysts, and 
these occupied the whole of the kidney, containing white tuberculated, 
soft, cheesy-looking matter ; some of them entire, and others communi- 
cating with the pelvis of the kidney and ureter ; in both of which latter 
were portions of this softened tuberculous matter, as also in the bladder. 
The left kidney was enlarged, but not otherwise altered in its external 
appearance. On cutting it open, it contained some'small tubucles about 
the size of small peas ; the ureter was also dilated ; bladder somewhat 
contracted. The brain was in a normal condition ; the arachnoid was 
injected, and covered with lymph, and pus was effused upon portions of 
its surface ; the dura mater was also healthy. 

REMARKS. 

This case presents some points worthy of especial notice. First. — 
Iti well marked character. Who that has read Bright or Christison on 
granular degeneration of the kidneys can fail to recognise this as a 
peculiarly well marked case ? The symptoms were unequivocal. The 
pain in the lumbar region, exsanguineoui appearance of the patient, 
albuminout urine, and being obliged to get up teveral times in the night 
to evacuate the bladder, all were eharacteritiic of thu diseate. The 
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bloodless appearance is regrarded by the writers above referred to as the 
result of the continued elemination of the albumen of the blood ; thus 
as effectually impoverishing it as if there was a daily abstraction of 
blood from the vessels themselves. 

Second. The duration of the disease. This case was of two years 
standing, and it is worthy of consideration that the patient might have 
lived many years longer if the sound kidney had not taken on the same 
diseased action. This appears to have been of quite recent character, 
and no doubt gave rise to the arachnitis, as a secondary effect. Is the 
extra burden thrown upon the sound kidney calculated to develope the 
same disease? Or is it a constitutional malady with which the whole 
system is tainted ? 

Third. The paroxyimt of poin. These were produced by the passage 
of the tubuculous matter through the ureter ; and may we not suppose, 
that the recuperative energies of the system would have been sufficient 
to have rid itself of the whole of this unorganized matter, contained in 
the one kidney, if the other had remained sound ? 



Abt. ^.-^Case of Rupture of the Spleen. By J. B. Pottbe, M. D., 

of Canal Winchetter, Ohio. 

Andrew Kris, ©t. 35 ; German : Occupation, weaver ; of good habits, 
and (with the exception of five or six paroxysms of intermittent fever, 
about twelve months previous,) uninterrupted health. 

On the 16th July, 1844, was attacked with slight fever, and mal aise, 
but not sufficient to confine him entirely to his room; continued in 
this condition, until the morning of the 20th, when he remarked he 
would be able to resume his labour by the 22d ; appetite, which had pre- 
viously during his illness been poor, good ; ate freely of ** soup." About 
3 P. M., complained of severe pain in the *« stomach and belly," followed 
in a few minutes with vomiting of the contents of the stomach, imme- 
diately after which he said his " belly would burst," and that he was 
dieing. Expired at 5 P. M. 

The above history, was gathered from the friends, as he was attended 
by a quack, of the witch breed, who, by hocus pocus, tried to cast out 
the fiend. This, with "one or two doses of pills," constituted the 
treatment. 

Autopsy 22 hours after death. Present, Drs. Minor, Talbott, High- 
lands, Eels, Bywaters, L. A. Clark, A. Clark, Hunt, and Potter. 

Finely developed muscular system, rather corpulent, brain and mem- 
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branes, lungs and heart, in a normal condition. On openin^^ the abdo- 
men about half a gallon of venous coagula was found, which proceeded 
from a rupture about li inches long, on the inferior portion of the 
capsule of the spleen, the parenchymous strilcture of the spleen, was 
entirely broken down and destroyed, constituting a grumous mass, so 
soft as to be easily washed away, stomach and bowels normal, liver 
slightly enlarged and congested. 

This case seems important, as it adds another to the number of cases 
demonstrating the rapidity with which the spleen may become softener 
from active inflammatory action, and the small amount of constitutional 
disturbance, at least sometimes, produced, before it proceeds to a fatal 
termination. It has been suggested that cases of this kind << may pro- 
ceed from some acute inflammatory action and slow sofl;ening.'' I think 
such was not the fact in the above case, as the subject had been in 
robust health, during at least the previovs 11 months, and had been 
actively engaged at his loom. Respectfully, yours, &c., 

J. B. POTTER. 



Art. 4. — Insanity cured by excision of the external organs of Genera- 
tion, By Saml. N. McMinn, M. D., of Tuscaloosa, Ala. 
I was called to see Mrs. B., fifteen miles into the country, and was 
told by the messenger, to use hia own language, ** that she had been 
crazy for several years, and now had ruined herself with a razor." ' I 
found her visage bloodless, and pulse at the wrist almost imperceptible. 
Upon further examination I found her floating in blood. She had pro- 
cured a razor, and secreted herself, and commenced an operation upon 
her own body, as it appeared, by making a horizontal incision above the 
pubis, about four inches in length ; then intersecting this, two other 
incisions one on each side downward on the inside of the thighs, so as 
to include the whole of the external organs of generation, and termina- 
ting the process by amputating or exsecting the whole of the external 
organ. The wound was so deep as to lay bear the os pubis, and wound, 
or perhaps remove, the external portion of the urethra and vagina. 
Taking into consideration the great loss of integument and blood, the 
necessary irritation of the urine passing over the raw surface, I thought 
it likely she would die. I dressed the wound with the most simple dress- 
ing, and ordered a dose of castor oil in the evening, if the bowels were 
not moved. During the whole time of my stay on the first visit, she 
was talking incessantly and unintelligibly. 
Vol. III.— 28 
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I learned from her friends, that about six jeara previoiu to the above 
date, when she was about forty-two years of age, she ceased to men- 
struate ; and a few months afterwards became deranged, and had re- 
mained so ever since. In'consequence of her derangement, her husband 
had abandoned her, and had not lived with her since. 

The next day I visited her again, and found evident marks of return- 
ing reason. Her mind continued to improve, and in about three weeks 
her reason was perfectly restored. In about four months ' the wound 
ompletely cicatrized. From that time to the present I believe she has 
enjoyed the right use of her reason and good health ; and she and her 
husband live together in peace and good order. 

I am pleased to call the attention of the profession to this case, ae I 
presume there are a number of just such in existence. And the results 
of this case may suggest a remedy. Whether it was the great loss of 
blood, the removal of the external organs and the counterirritation con- 
sequent, that cured the patient is a question for the consideration of the 
profession. I have had the opportunity of making examinations in 
three different cases which I presume are quite similar to Mrs. B.'s, 
since her case occurred to me ; and in each case I found the external 
organs of generation tumified, indurated and issuing a serous, acrimo- 
nious, and quite offensive fluid, indicative of considerable disease in the 
parts. But whether this condition of the organs existed before mental 
aberation ivas evident, or had set in at a later period, I am unable to 
determine.* 



Art. 5. — Dr. C. J. B. Williams's Lecture on Dyspepsia. — We have 
now to consider the subject of dyspepsia^ or, as it is commonly termed, 
indigestion. You will find this state described under different forms, and 
arising from two opposite conditions ; in one, from the stomach being 
too empty, and in the other from its being too full. The three chief 
varieties of dyspepsia, according to practical men, are: first, disorder 
of the function of the stomach, chiefly of an inflammatory kind ; sec- 
ondly, the atonic species, which is connected with a ^reat degree of 
weakness in the organ, and in the function connected with it; and, 
thirdly, the irritable kind, that in which the nervous system is greatly 

* It was subsequently ascertained, that this woman enjoyed the usual 
venereal excitement after the operation ; and as the clitoris was removed, it 
would conclusively prove, (if proof were necessary) that the excitement does 
not reside in that organ. 



excited, and the various symptoms which take place are of the nervous , 
character. These three varieties, the inflammatory^ the atonic, and 
the irritable, sometimes occur in a manniy; so distinct, as to justify the 
division which has been made of them ; hut in many instances you find 
these different varieties run into each other, or become perfectly cpm- 
bined. Thus, for instance, the atonic variety usually arises from the 
food taken being either top hard to be digested, or the stomach being 
too weak to act upon it. But, if this continues long, the food acts as 
an irritating mass, and excites, not merely irritation or disturbance, but 
even inflammation, and thus the inflammatory form of dyspepsia becomes 
superadded. This is not at all an uncommon combination. Again, the 
inflammatory form of dyspepsia in nervous subjects sometimes passes . 
into the irritaMe; that which is at first inflammation, often becomes, in 
nervous subjects, a sort of neurosis. Severe gastrodynia commonly 
occurs in the commencing stage of inflammatory dyspepsia., Still, , 
however, making all these allowances, it is better in a practical point 
of view to group the different causes of indigestion into three classes : 
chiefly because the different forms require different treatment. 

Firstly, the ir^flammaJlory form : this is a low degree of the sub-acute 
form of gastritis, in which there are symptoms ^of a low inflammation 
of the stomach ; and this is particularly excited during the digestive 
process. The sensations complained of are : more or less heat, pain, 
and tenderness, chiefly at the epigastrium, or referred to the sternum; 
this is mostly felt after taking food. There is thirst, and the tongue . 
commonly exhibits a red aspect, especially at the margin and tip, and 
the papilleB are elongated ; it often happens that the t(mgue is white 
and furred, and sometimes it is smooth and red, with a tendency to be 
dry ; again, it may be glazed, as if it had been stript of the epithelium - 
which covers it ; sometimes, it is smooth and dry in the middle, and 
furred on the outside. I have seen ulceration of the tongue in this . 
variety of dyspepsia. The fauces, too, in this dj^ease, are very fre- 
quently red, and the uvula is somewhat elongated. There is sometimes ; 
slight inflammation about the whole mouth, and the lips are parched 
and dry. The bowels are commonly confined, and, in most ^ases, there 
is, with this irritation of stomach, a tendency to vomiting. The urine 
is high-colored and scanty, sometimes depositing a considerable quan- 
tity of lithic acid. Thirst, and a slight amount of feverishness, come 
ondurinff the periods of digestion; the skin is c^jry and hot; acid per- 
spirations may take place at night, and the pulse is quickened ; the • 
. circulation, though accelerated, is weak ; the feet are cold, ai^ head- 
ache is often complained c^. These different symptoms are incredsed^ 
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on takings food, more especially stimulating aliments, or hot drinks* 
Under these circuipstances there may be an unnatural pulsation at the 
epigastrium, and pain, not onlj^ at this point, but likewise extending to 
the right or left^hypochondrium, and the region of the heart, as well as 
the Ikck, and the left shoulder-blade. The temper is commonly observed 
to be remarkably irritable, more particularly after meals, this being the 
period of the greatest discomfort. This variety id not so commonly 
accompanied by sour eructations and accumulation of wind, as the 
atonic form. It is apt to be attended by a disordered condition of the 
skin, and erythematous eruptions sometimes show themselves. Now, 
when these symptoms, which I have been considering, have continued 
long, and the strength has become greater impaired, they are apt to 
pass gradually into those of chronic gastritis ; in fact, organic disease 
appears to be a frequent result of the long continuance of inflammatory 
dyspepsia. 

The chronic form constitutes one of the varities of hypochondriasis* 
The causes of this form are sometimes merely temporary, such as 
excesses of diet, especially stimulating food and liquors. It is not 
uncommonly produced by excessive indulgence in stimulating liquors, 
especially by those whp are not accustomed to them ; and it is pro- 
duced, likewise, by some of the common causes of inflammation. Hot 
drinks. In excess, have been known to produce it ; and, sometimes, the 
sea air will bring on an attack of gastritic dyspepsia. Irritating medi- 
cines, too, have a similar effect in some cases. It is apt to occur in 
persons of plethoric habits, and not uncommonly in hysterical females, 
or in Qonnection with amenorrhoBa. This disease appears to. be a kind 
of sub-acute inflammation. During the period of digestion, there is a 
greater flow of blood towards the stomach, than at other times, and this 
species of congestion, day after day, during the digestive process, keeps 
up th^ mischief. 

Th^ treatmeni is th^ same as for the slighter forms of inflammation : 
and, in a plethotic subject, it may be necessary to draw blood; but, as 
it commonly happens that the chief pain and discomfort are referred to 
the epigastrium^ leeches, poultices and sinapisms, may be all that is 
necessary, where the patient is too weak to bear a great loss of blood ; 
and these may be applied to the pit of the stomach, during the process 
of digestion. Internal medicines are of considerable efficacy in reliev- 
ing this tendency to excessive inflammatory congestion. Small dose 
of mild mercurials, once or twice axlay ; hydrarg. cum creta, or blue 
pill, combined with narcotics, such as henbane or hemlock, followed by' 
small doses of castor oil, are of considerable avail in unloading the ves- 
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sels of the stomach and the intestines ; besides drawing off the excess 
of blood in these parts, they fnlfil another indication — that of keeping 
the bowels in a moderately loose state. It is likewise necessary to 
moderate the action of the stomach, with cold drinks and alkaline solu- 
tions, and, if there be a nausea or a tendency to severe pain, hydrocyanic 
acid may be added, with benefit, to the saline solutions. Mucilaginous 
drinks are useful in the same way ; and iced or cold water, sipped fre- 
quently, is likewise of great utility. Sometimes, it is necessary to 
employ these during the digestive process, and sometimes before meals ; 
or even the first thing in the morning. It is of the greatest consequence, 
in the treatment of this variety, to regulate the diet strictly, and to 
avoid stimulating food and drinks. Mild, farinaceous food, gruel, arrow 
root, sago, tapioca, &c., varied from time to time, sometimes in a more 
solid, and sometimes in the gelatinous state, and occasionally light pud- 
dings, may be given. For drink : barley-water, soda-water, toast- water, 
or whey, answers very well. It is always necessary, in these cases, to 
attend to the general health ; there is generally a weak circulation, and 
the great object is to improve it. The patient should use constant 
exercise, avoiding cold winds, and taking care to clothe the body well. 
In chronic and old-standing cases, where the patient gets tired of medji- 
cines, considerable advantage is derived from sulphurous and saline 
waters ; those of Harrowgate, and some other places. When the 
patient begins to be convalescent, he should gradually return to the 
use of animal food, taking care never to over-proportion its quantity or 
quality to the powers of the stomach : the return should be very gradual, 
indeed, to the use of stimulants. 

The next variety is the oUonic dyspepsia^ called also, asthenic, and 
which is attended by a loss of power in the stomach. The loss of 
power comprehends several kinds ; there is not only a loss of muscular 
power, but a loss of functional power, from deficiency in the secretion of 
the gastric juice ; and there is, also, disorder in the mucous secretion of 
the stomach. The symptoms of these cases are: frequently, loss of 
appetite ; loathing and even nausea, or vomiting ; the appetite is some- 
times capricious, there being great craving, and still, at the same time, 
when the food is taken, there is a sense of great discomfort, with nausea 
and perhaps vomiting. There is also a feeling of weight in the stomach, 
and this organ cannot digest what is taken ; there is, moreover, a feel- 
ing of distension after eating, obviously arising from flatulence. There 
are eructations, not only of gas, but also of solid matter and liquids, 
generally sour, though sometimes tasteless, and even saline. Muriatic 
iind acetic acids mostly abound in these ^eqretions from tite stomach. 
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The entctations that take place aiter eating very comiDonly contaio 
acetic acid, and, in that case, a kind oi fermentatioft takes place. 
Sometimes, the eructations consist principally of water, or a watery 
saliva, and diluted mucus. The waierbrash is of this kind; Often there 
is a bad t&ste,.and a disagreeable smell in the mouth ; and tfometimes 
the mouth is lined with a fur, which is very foetid and ofibnsive. These 
varities of bad taste may occur chiefly after eating, but in some cases 
they are perceived when the stomach is empty. Sometimes eating 
removes a great deal of it. The tongue, in this variety of dyspepsia, 
is considerably altered, though not exhibiting the dark redness of the 
last kind ; it is furred more or less, and covered with a thin whitish 
coat ; frequently it is much swollen ; the breath is often Ibtid, and the 
bowels are commonly costive ; the urine is high-colored and disordered : 
it is scanty and turbid, and sometimes loaded with urea, while, at other 
times, it is very clear ; sometimes, there are phosphatic and other de- 
posits found in it. The pulse is weak and usually accelerated; the 
extremities are cold, and the skin very moist, perspiration being easily 
produced. There is, commonly, more or less headache, vertigo, and an 
indisposition to exertion; in fact, general languor of the body and 
mind. 

Now, this form of dyspepsia is usaally connected with great debility 
of the stomach, and of the system generally. It occurs in cases of 
general weakness, where there is a state of aniemia. Sometimes, how- 
ever, this affection is entirely local. Thus, for instance, a person who 
has had a surfeit, in whom the stomach is habitually weak or irritable, 
after taking too great a quantity of food, may have an attack of this 
species of dyspepsia, with many of the symptoms I have been describ- 
ing. Very poor living, long continued, is apt to produce a similar eff^t. 
Hence, we find this kind of dyspepsia commonly occurring among the 
lower orders. Sometimes, too, frequent irregularities of diet, more par- 
ticularly in persons of weak constitution, engender this form of disorder. 
It occurs most commonly in persons of weak and relaxed habits, as well 
from the causes I have mentioned, as from indigestible food ill-adapted 
to the capacity of the stomach of the individual ; and very slight pauses 
will excite it again and again. Persons of very sedentary habits, who 
are closely confined in bad air, or are accustomed to intense mental 
application and great mental anxiety, thus exhausting the vital ener- 
gies, are found to be very subject to this kind of dyspepsia. Circum- 
stances which weaken the circulation, and loog-continoed neglect of 
the firodion of the lower part of the intestina) canal, are apt to promete 
tlM ooNineaee of theee attadts^ 
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You Will, therefore, underitand that this disease is esseiitially a 
weakness of the stomach as a muscular organ, but, more particularly, 
as an organ of secretion and digestion. The secretions of the stomach 
are, sometimes, imperfectly mixed up with the products of the disor- 
dered digestion. A variety of this kind has long been known under 
the name df pyrosis, or waterbrash: is one of the varieties of diseased 
secretion, and is characterized by eructation of liquid. I need not con- 
sider it as a sepajrate variety, because it is but one of the symptoms 
occurring in atonic dyspepsia. Sometimes this secretion takes place in 
such quantities as to merit the term of flux. Waterbrash occurs very 
frequently among the poor Scotch and Irish, who live on potatoes and 
porridge, and in others who are of a lax habit, and get their stomachs 
disordered frem a variety of causes. Now, with regard to the symptomi 
of this affection : it may present itself under an acute form, and these 
acute attacks depend less on the permanent weakness of the organ, than 
upon the effect resulting from some recent agent ; as, for instance, on 
some surfeit of food, or food of an improper character. Under these 
circumstances, when the stomach is very much disordered, and the 
tongue is greatly furred, much benefit is oflen derived from the exhibi- 
tion of an emetic, which gives a stimulus to the stomach, clearing 
away the diseased secretions, and altering them in character. By this 
means, the stomach is enabled to recover its healthy tone. Purgatives 
are often useful, more particularly the bitter kinds, which are tonic to 
the stomach, and, at the same time, act as aperients to the canal below 
it. For instance, rhubarb and aloes, combined with magnesia and 
alkalies, are very useful. In aniemic cases, iron is the great remedy. 
There are, ho we ver^ particular symptoms to be treated in ii^digestion, 
that are met with, perhaps, from time to time only. For instance, 
flatulence and heart-burn, when they occur, are commonly subdued by 
aromatics: as peppermint, sal-volatile, or ether, in combination with 
liquor potassoB, carbonate of soda, or magnesia. All these antacfBs and 
carminatives tend to counteract the flatulence. Nausea and bad taste 
are greatly relieved by mild salines : citrates of potash and soda, or 
tartarized soda ; or some of these salines may, m certain instances, be 
combined with aromatic waters. I have occasionally found advantage 
f>om combining them with creosote. Seltzer water is also serviceable 
in these cases. In waterbrash, the nitrate of bismuth, given in doses 
of five to ten grains, with gum mastic and sugar, is a good remedy ; 
and, if there is acidity, calcined magnesia may be combined with it. 
In case of nausea being present to a great degree, hydrocyanic acid 
may ^ given with anich adi^ntage. But, the most important point in 
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the treatment Is, to five tone to the stomach, to alia^r its excftability^ 
and to get into proper action its secretory function. Now, this is done^ 
perhaps, more effectually by diet and regimen, than by medicines; 
nevertheless, I have found tonic remedies often render very great aid. 
Dieting the patient is of great importance, and the stomach should have 
a proper degree of rest. Weak organsL are not bene^tted by total rest, 
though, of course, they are diseased by too much exertion ; the exertion 
should be moderate. It is, therefore, of the greatest consequence in the 
treatment of atonic dyspepsia, to give the meals at stated periods and 
iixed hours, keeping carefully to those hours, and taking care that the 
individual gives sufficient rest to the stomach and the whole system, to 
enable the digestive process to go on as favorably as possible.- The 
stoma6h is to be, in a measure, coaxed to do its proper work. In atonic 
dyspepsia, instead of gruels and slops, you find some solid food agrees 
better, and you may commence with animal diet, in small quantities, 
with a sufficient mixture of farinaceous food: bread, not too stale, nor 
yet too ray^, and a' little rice exceedingly well boiled. Rice should not 
be boiled in a cloth ; that is a complete perversion of a very aseful veg- 
etable. A little cauliflower, and maccaroni, may be taken. The lean 
of a mutton chop, or a slice from a joint, when hot, often agrees very 
well, and may be readily digested, where more would cause a severe fit 
of indigestion, and where slops, or broths, &c., would but increase the 
malady. If this is not sufficient to sustain the patient, a meal of this 
kind may be made twice a day. Sometimes, meat at breakfast, either 
with tea or coffee, in moderate quantity, or even with cold water, is a 
good phxu of diet. A stimulant is often very useful, and a little weak 
brandy and water may be given, but the quantity of liquid should not be 
considerable. Dyspeptics should dine at very regular hours ; taking 
breakfast at eight or nine, dining at one or two, and introducing, between 
dinner and the next solid repast, a liquid meal, consisting principally of 
weak tea, and eating very little with it. A biscuit and a glass of wine 
answer very well between meals. It is a great mistake to suppose that 
the patient must be absolutely starved. You must draw out the powers 
of the stomach, by means of diet and remedies, taking care to avoid 
fresh causes of indigestion. It is highly beneficial to promote the gea- 
oral strength and health, by exercise of a moderate kind in the open air, 
bat not immediately after meals. An hour or two after breakfast, aad 
after dinner, exercise should be taken, bat not to so great an extent as 
to prodace fttigoe. Lastly, the medicines should be of the Umac daat: 
oolomba, caacariUa, and gentian, ounbined with alkalies, or mimtiai 
seii^ wkkinvtr aie teni tswt best; fiv, a consUnt nk eanwt b» 
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laid down. It is of the greateat consequence to ensure regular evacua- 
tions;:, and if the tone of the stomach is not restored by the plan of diet 
before alluded to, it is much better to take some gentle saline aperients. 
In many Instances, it is necessary, where the patient will not submit to 
diet and regimen,:to resort to mineral or saline waters. The chalybeate 
waters of Cheltenham, and Tunbridge Wells, are very often useful. 

The irriidble form of dytpepw is known by various names: such as, 
cardialgia, gastrodynia, gastralgia; it is a morbid sensibility of the 
stomach, with nervous dyspepsia,, and presents chiefly the following 
symptoms : pain, uneasiness, and unpleasant sensations, referred to the 
stomach, the sternum, the left side, and the back, sometimes radiating 
to the arm, and occurring mostly after food ; but in some few instances, 
without taking any food at all. In these cases, although there is a great 
amount of pain and constant tenderness at the pit of the stomach, there 
is no increased heat of the skin, nor is the pulse quickened to an^ con- 
siderable extent. The pain is frequently relieved by pressure, and by 
hot liquids, or various circumstances which would exaggerate the symp- 
toms of the other forms of dyspepsia. The pain is sometimes very 
severe, coming on in paroxysms, affecting the back and the chest, con- 
stituting gastrodynia and gastralgia, in its highest degree, and some- 
times, also, occasioning difficult breathing. At times, there are nervous 
symptoms, and pain in individual parts — ^sympathetic ^ irritations : as> 
^palpitation, asthma, cough, pains in distant organs, cramps, twitchings 
of the face and lips, and so forth. Here, we have the nervous sensibil- 
ities called into action by the imperfect function of the stomach. There 
is, sometimes, connected with this form of dyspepsia, great mental 
depression and even despondency ; and the more intense form of this 
disease const ituses hypochondriasis, or melancholia : in the one case> 
the patient describes his symptoms with tedious minuteness ; while,^Jn 
the other, the spirits are greatly depressed, and the individual is unable 
to refer his complaints to any particular organ. The appetite, in this 
variety of disease, varies : sometimes it is most enormous, and, occa- 
sionally, the patients fancy they can eat all sorts of unwholesome things. 
The pulse varies very much. The tongue is clean, or else there is a 
thin fur upon it. The patient is often very tremulous, and there is but 
little thirst. The bowels commonly are costive, but the evacuations are 
not disordered in appearance. The urine is generally copious, as in 
many other nervous affections ; sometimes, however, it is rendered turbid 
by a deposition of the phosphates. The causes are those of indigestion, 
affecting nervous subjectsr, especially in such as labor under nervous 
symptoms in other parts. There are often found, in connection with 
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this state, symptoms of spinal irritation, and tenderness in the situa- 
tion of the middle or lower dorsal vertehre. This variety may run into 
the other forms. 

Now, the treaifnent of fhii affection is much the same as for atonic 
dyspepsia. Nitrate of bismuth, and hydrocyanic acid, at« useful where 
^stralgia is present ; when the nervous sympathies of the stomach (as 
palpitation, &c.] are exalted in a high degree, narcotics, such as stramo- 
nium, belladonna and opium, are very serviceable. In a less degree, 
alkalies are usefbl, particularly liquor potasse and }ime water. Mustard 
poultices give great relief. As more permanent remedies, to deaden 
the nervous sensibility, nitrate of silver, or sulphates of copper and 
iron, in various proportions, are founf to be of very great efficacy. It 
is of great importance, in these local nervous diseases to improve the 
- general health and the tone of the vascular system, by taking exercise 
in the) open air. 

Now, there are some analogous aflbctions to these, occurring in the 
duodenum, and which require a little consideration. When they are 
combined with the affection of the stomach, the symptoms presented by 
the latter are somewhat modified. There is, sometimes, disorder of the 
liver, and of the hepatic system, and there exists pain to the right of 
the epigastrium, and uneasiness felt after food. The faces are apt to be 
discolored^ and the secretion of bile is more or less wanting. The appe- 
tite is, in some cases, good, and there may be no uncomfortable sensation 
immediately after eating, but it is felt two or three hours subsequently. 
There is seldom much fever present in this variety of duodenal dyspep- 
sia. There is headache and vertigo, and sometimes giddiness and 
fkintness are felt. If this disorder continue long, it is apt to produce 
cough, palpitation, jaundice, and disorder of the secretions generally. 
The urine then becomes thick and high colored, and tinged with bile ; 
the tongue is furred and of a yellowish tinge, and often presents a 
patchy appearance ; sometimes there is vomiting, and the skin exhibits 
a morbid aspect. This disease occasionally leads to tuberculous ca* 
chexia, from the imperfect action of the liver, and subsequent disorder 
of the general system. The causes of this, and other similar afi^ctions^ 
are : bad and indigestible food, passing into the duodenum in an undi* 
gested state, and there causing irritation; hurried eating; and acute 
attacks if duodenitis. These attacks are not uncommon in persons of 
sedentary habits.— [London Med. Times. 
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Art. ^.'^Tohaeeo''^i effccU in producing certain DMeoM*.-— In the 
year 1837, my attention was called to two cases of disease in the same 
lamily. The symptoms and phenomena attending them were so similar, 
that it struck me at once that they had a common origin; The first was 
that of a young gentleman, D. W., a student of law, of a nervo-sanguine 
temperament. He had been a martyr to dyspepsia for two or three 
years. He had spent a year in the Western States, and had attended 
the Law Lectures at Cincinnati* While at the West, he had acute 
ophthalmia, which was treated by active depletion with little benefit, as 
his eyes, when I first saw him, were highly injected, cornea vascular 
and semi-'opaque, and the lids granular. He applied to me fi>r the treat- 
ment of his eyes, but what most afflicted him constitutionally was low 
spirits, want of resolution, and general hypochondriasis. His stomach 
would receive food with a good relish, but the moment he had finished 
his meal, a train of nervous symptoms came on, which harassed him for 
hours, until the stomach was empty. Acidity, cardialgia, gastrodynia, 
palpitation of the heart, giddiness, vertigo and fltlness of the head, with 
the most profound gloom, and, keenly alive to every feeling, he was in 
constant fear of death, yet tempted to commit suicide to escape from a 
life more intolerable than death itself. These symptoms harassed him 
for months, with varying degrees of intensity, when a new symptom 
arose, which terrified him more than all the rest. His sleep had been 
broken by the most horrid imagery in the shape of frightful dreams, for 
more than a year ; but now, when the first hour of sleep came over him^ 
he was suddenly awoke *by a shock in the epigastrium which started 
him in great sdarm from his sleep. These shocks and startings were 
repeated several times in the course of the n;ght, and as oflen as he fell 
into a slumber* They were at first confined to the epigastrium, but 
after a few weeks the sensation was transmitted to the head, which he 
•described as more unendurable than when confined to the epigastrium. 
It was followed by a sensation as if a rush of blood took place to the 
head, and a firm conviction in his mind that he should die with apo* 
plexy. This impression preyed upon his mind incessantly. 

I was oflen summoned in the night in great haste, and found him 
agitated, with cold sweats, palpitation, and terrible apprehensions of 
immediate death. A little soothing encouragement, a dose of morphine 
tod carbonate of ammonia, would disi>el his fears and quiet his agita- 
tion, and enable him to rest the remainder of the night with tolerable 
^composure. This state of things lasted several months, during which 
time he ihL» iiot'fti a c6ndlti6n Ya t^aitttte any kind df Btiisriness, and find-^ 
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img that medicines only gave him temporary relief, I suggested to him 
that tobacco might have some agency in hi«i complaints (as he used it 
freely, by smoking, chewing and snuffing,) and advised him tQ abandon 
the habit. In this I was soceessfiil so far as chewing and fiQvffiAg were 
concerned ; but-*he was so attached to his cigar, that it was a long time 
before he could be induced to leave that. I will add here, that from the 
time he left the habit of chewing and snuffing, his health in some mea- 
sure improved, particularly the shocks and epigastric sinking. He now 
became satisfied that his partial abandonment of the habit had been 
productive of good, and renounced the habit entirely ; and the nocturnal 
shocks and epigastric sinking, with the whole train of nervous affections, 
vanished as if by magic. His digestive powers gradually improved ; 
the chronic inflammation of his eyes 'yielded readily to appropriate 
treatment ; the gloom and despondency which had oppressed him as an 
incubus, cleared away ; the nervous palpitations and rushings of blood 
to the head subsided, and he was able to prosecute his studies with 
energy, was admitted to the practice of law, and is now an able and 
talented member of the bar, in the possession of good health, spirits 
and prosperity.. The foregoing history I copy from my notes taken at 
the time. There were many other symptoms which are common in 
dyspeptic cases, and many of those described are found in every-day 
practice in nervQus dyspeptics and hysterical habits. The sudden and 
complete cure of all the symptoms on leaving off the use of tobacco, 
was too obvious to escape the observation either of patient or physician. 
I will now, briefly allude to the case of a sister of the gentleman whose 
case I have been describing, although not occuVring in the order of my 
notes. She was married, and the mother of t^o children ; her age 39 ; 
dyspeptic for the last ten y^ars ; of a nervo-sanguine temperament > her 
youngest child 10 years of age. Suffered since her last accouchment 
from leucorrhcea, partial prolapsus uteri and hypochondriasis. Has 
smoked and snuffed tobacco for fifteen years. Eight years ago began to 
have shocks at the epigastrium, with a sinking sensation at.the pit of 
the stomach, cardialgia, acid eructations, a sense of rushiqg of blood to 
the head, palpitations, sleeplessness, and startings when first falling ^nto 
slumber. These kept increasing upon her, when there ^ame on tender- 
ness of the spine along its whole length, but more especially in the 
cervical and lumbar regions, rigidity pf the limbs, oostiveness, derai^g^- 
ment of the catamenia, &;c. She has t)een under treatment fpr a long 
time, with little or no benefit. To soothe her feelings, she had takien 
more freely of spuff, and had smpke4 more often, as she frncied that it 
gave her temporiuy reU^, S^ei^g the good effect from abandoning tho 
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use of tobacco in her brother, she* made the same experiment in part 
herself, and with the same marked relief from many of the symptoms. 
The shocks at the epigasttinm left her, sleep became quiet, her mind 
more cheerful, and the epigastric sinking, cardialgia, acidity and eruc- 
tations were greatly relieved. The spine, however, required cupping 
and counter] rri tat ion, and with the use of anodynes and tonics she 
recovered a comfortable state of health. This patient has frequently 
ventured upon a moderate use of tobacco since, but after using it awhile 
she experiences, though in a slight degree, her old feelings, and then 
quickly abandons it. She is perfectly satisfied of its pernicious influ- 
ence upon her constitution, and therefore is in little danger of carrying 
its use again to excess. 

S. E., set. 40, was in possession of good health until 1838, when he 
began to emaciate and grow pallid, his food did not digest well, acidity, 
heart-burn, gastralgia, palpitation of the heart, sinking at the pit of the 
stomach, and a host of nervous symptoms ; gloom, hypochondria, and 
apprehensions of sudden death. But what most amazed him, and which 
filled his cup of misery fiill, was shocks at the epigastrium, which 
attacked him when first falling asleep every night. These followed him 
two years, and increased to such a degree that his sleep was a succes- 
sion of starts, which nearly wore him out. At the end of two ]^'ar8 
they came upon him during the day. He described them as like shocks 
of electricity, and confined to the epigastrium. He was incapacitated 
from business of any kind, was weak, irresolute and desponding. Had 
consulted many physicians, and taken a great variety of medicines, with 
only temporary relief. On his giving me a history of his case, I was 
struck with its similarity to that of D. W., and inquired if he was not 
in the habit of using tobacco. He stated that he was, and had some^ 
times imagined that it might have some a^ncy in producing some of 
his bad feelings, but had never had any physician advise him to leave 
it off, and in reality was too much a slave to its use to lightly make the 
sacrifice. Upon my assuring him that the symptoms and disease de- 
pended upon the habit, and that nothing but a complete and total absti- 
nence from it would restore him, I extorted a promise that be would 
lay it aside a month at least. As he was costive, I prescribed the com- 
pound syrup of Rhubarb, and directed him to call again in a month. At 
the end of that time I was agreeably surprised to witness the improve- 
ment in the appearance of my patient. His countenance, which had 
previously exhibited a sallow, pallid aspect, was now ruddy with health 
and strength ; he had gained fifteen pounds of flesh in the time, and his 
strength had increued daily from the time I last saw him. But what 
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to him waa more than all the rest, the annoying shocks, with the gen* 
eral nervous agitation attending, had entirely left him from the third 
day of his abstinence from tobacco. The dyspeptic affection, the palpi- 
tation, the gloom and depression of spirits, the apprehensions of death, 
had vanished as if by enchantment* He had rersnmed his business (that 
of a farmer ; ) he could now sleep quietly through the night, and get up 
in the morning refreshed and buoyant in spirits, and is so convinced that 
tobacco was the root of all his previous complaints, that it reqinres na 
advice to induce him to forever refrain from its use. This man has now 
the most perfect health, and has taken no medicine since the first month. 

C. P., net. 43; nervo-bilious temperament; farmer; temperate; baa 
been a tobacco chewer for twenty years ; has been dyspeptic for ten 
years, more or less, attended with nervous palpitatfon and acidity, hypo- 
chondriasis and epigastric sinking. First began to have shocks at the 
epigastrium in 1839, in the night on first getting asleep, which started 
him up in great agitation and alarm ; was frequently obliged to .get up 
and sit, for fear of the shocks. • On his consulting me, I advised him to 
discontinue the use of tobacco, and prescribed no medicine. He left it 
off, and the shocks immediately subsided. He did not resume the use cxf 
tobacco again for eighteen months, and was healthy during the time. 
Beti^ of an irresolute disposition, he resumed its use again, and in two 
months the shocks began with great severity. They were now felt in 
the chest and region of the heart — at first always in the night, but after 
awhile in the day*time, with a rushing of blood to the head, which would 
momentarily deprive him of consciousness. The shocks now took place 
in the head. This so terrified him that he earnestly besought me to 
prescribe something for him, and agreed to abide my advice. My 
opinion was, that no medicine would be of the least service without a 
complete abandonment of tobacco. This he solemnly promised he would 
do. I prescribed the compound syrup of rhubarb, with the ammoniated 
tincture of valerian. The shocks at once left him, his sleeps became 
quiet, his dyspeptic symptoms disappeared, his mind became calm, spirits 
elastic, and he was capable of working his farm. Two or three times 
since, he has cautiously ventured on the use of tobacco, but after a cer- 
tain length of time his old feelings begin to appear ; so that it is reduced 
to a demonstration that tobacco was the sole cause of his former troubles. 
This man has increased fifteen lbs. in flesh, and his color, from being 
sallow and pale, is of a ruddy hue. 

8. C, iBt. 63 ; farmer ; robust and healthy, until four years ago, when 
he began to complain of epigastric sinking, sleeplessness, palpitation, 
irritability and nervoua tremors. Shocks at the epigastrium came on at 
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the first hour of slumber, which were repeated several times in the 
course of the night, and often in the morning before breakfast. Has 
been a tobacco chewer thirty-eight years, and a portign of the time to 
great excess. On his consulting me, I suggested that tobacco was the 
agent in all the trouble which he experienced. He said he had often 
suspected it, but had never had fortitude and resolution to forego its use, 
but agreed to make a trial. The shocks immediately left him, together 
with all the train of nervous affections ; his sleep became calm, his 
Strength and flesh returned, his spirits improved, and he has gained 
twenty pounds of flesh in three months. He has not resumed the use 
of tobacco. This man was^temperate in all things except tobacco, 
neither using tea or coffee. He was sensible for years ^at something 
was wrong, but could not believe that an article in such universal use 
as tobacco, and one which he had used for a long series of years, could 
possibly cause his troubles. This, I am persuaded, is the case with 
hundreds, who ai^ similarly situated. 

S. J., St. 54 ; nervous temperament ; farmer by occupation ; has been 
in the habit of using tobacco for ten years. It frequently has salivated 
him. He spits much, is emaciated, nervous and hypochondriacal. The 
shocks commenced about two years ago in his bowels. They came on 
in the night, when first getting into a drowse ; at length they came on 
in the day-time, with epigastric sinking, costiveness, and general dys- 
pepsia. I put him on the use of the compound syrup of rhei and ammo- 
niated tincture of valerian, and at the same time he left off the use of 
tobacco. The shocks immediately left him, and he improved gradually, 
so that at the present time he is in comfortable health. 

A. C, ffit. 27, is ^of a sanguine temperament, and robust habit; a 
farmer by occupation. Has chewed tobacco for four years to excess. 
Was taken in the summer of 1841, suddenly, with sinking at pit of sto- 
mach and faintness, which obliged him to lie down in the field. Shocks 
at the epigastrium came on about the same time. These were first at 
night, on getting asleep, but after awhile in the day-time ; at these 
times he would suddenly break out into a profuse perspiration. Hia 
digestion was tolerably good, and his health otherwise little impaired. 
He says that previous to these symptoms he had used large quantities 
of tobacco, but never imagined that it could hurt him. I advised him 
to immediately discontinue its use, which he did, and the shocks and 
faintness lefV him at once and have never returned. This man took no 
medicine. v 

Rev. Mr. fi., st. 30 ; of a nervo-sanguine temperament; addicted to 
the use of tobacco fifteen years. For many years he was troubled with 
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epigaptric sinking, and lately with shocks in the same region. He 10 
in tolerable health in other respects, and but for the annoyance which 
they occasion him when first getting asleep, wonld not think of asking 
medical advice. I recommended him to quit his tobacco, which he did, 
* and a perfect cure was the result. 

J. S., ®t. 40 ; of a nervo-bilious temperament ; followed the sea many 
years; commenced smoking for spitting up his food. Soon commenced 
chewing, and carried it to excess, often using a pound a week. Five 
years ago began to feel a sinking sensation at the pit of the stomach ; 
then starting from his early slumbers, with a shock through the epigas- 
trium and sometimes chest ; a rising sensation, like an aura, to his 
head. Oppression at the chest great, and sudden difficulty of breathing, 
palpitation, choking, sudden faintings, unquiet sleep, frightful dreams, 
dyspepsia and hypochondriasis. From being strong, robust and resolute, 
he became weak, nervous and timid. In this condition he applied to me 
for advice. It was with much difficulty that I could persuade him to 
quit his tobacco, and when he attempted it he was soften a backslider. 
But soon he perceived the good effects, and was at length induced to lay 
it entirely sTside, and with it went all his former bad symptoms. ' I have 
since ascertained that he was somewhat addicted to the use of ardent 
spirits, which may^ have contributed in a measure to some of the 
complaints. 

Remarks. — I might multiply cases that have fallen under my obser- 
vation, to demonstrate the fact that tobacco is capable, in certain con- 
stitutions, and under certain circumstances, of producing a specific set 
of phenomena which are peculiar and pathognomonic. All the symptoms 
are more or less attendant on dyspepsia, hysteria and hypochondriasis. 
But the shocks at the epigastrium are so prominent a symptom, and so 
uniformly felt when tobacco was abandoned, as to constitute a striking 
peculiarity. The habitual use of any narcotic is liable to produce 
derangement of the digestive organs, and through that a long train of 
nervous derangements, which baffle the skill and tire the patience of 
the physician. The digestion once impaired, the great nervous or gan- 
glionic system takes on a chain of sympathies, which are often at a 
distance from the first organ affected. 

The habitual use of tobacco, when not carried to excess, does not 
produce disease, and perhaps we may say that it does not generally do 
so. From the nature of the substance and its peculiar narcotic proper- 
ties, an individual cannot start off at once on a free and liberal use of it. 
Nature has so fashioned us, that when we transgress her bounds (espe- 
cially in reference to tobacco] we are reminded, by nausea, of the extent 
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we are allowed to go. If it were not for this, how many would destroy 
themselves before a habit could be formed, rendering its employment so 
safe that large quantities can be taken almost with impunity. It is the 
same with all narcotics. Opium, for instance, can be taken, if a habit 
is once established, in immense quantities, and apparently with little « 
harm. Still, there are constitutions that have long held iip under the 
use of narcotics, that will receive gradually and almost imperceptibly 
an injury which nothing can remedy so long as the pernicious habit is 
persisted in. This is emphatically true as regards the use of tobacco. 
The martyrs themselves little suspect the secret enemy that is sapping 
the foundations of health and life. They have been accustomed to it, 
perhaps, from childhood. Their grandfather, father and brothers have 
used it before them. They never heard a word spoken in disparagement ^ 
of it, and their own inclination is a powerful advocate for the pernicious 
article. Perhaps, too, their physician has spoken a good word in favor 
of their common friend, which has done much to establish it still stronger 
in their good graces. They may, however, now and then have some 
misgivings, as they lay awake night after night, taking an inventory of 
their wretched feeling ; but this is laid to the charge of dyspepsia, or 
the wear and tear of business, until finally they ascertain the true cause, 
or some acute malady comes to their relief, which, while it lasts, com- 
pels them to abandon (for a while at least) the article, while nature 
re -asserts her violated laws. 

As a general rule, those who use tobacco to excess are much troubled 
with wakefulness ; and when they do sleep, it is not <* tired nature's 
sweet restorer," but a succession of broken slumbers, interrupted by 
startings and disagreeable dreams. Excessive smoking has been known 
to produce a state of the system in all respects similar to delirium tre- 
mens. Most of the narcotics, I believe, when habitually indulged in, 
render the sleep broken and disturbed with dreams of frightful imagery. 

I am not disposed to condemn the use of tobacco in total, for I am not 
certain that in many constitutions and temperaments it may not be of 
some service, or at least, that it may not be free from harm ; but in 
those of a nervous^emperament, predisposed to dyspepsia and hypochon- 
driasis, I am certain that it is capable of, and generally does do, a vast 
deal of harm, and is productive of an amount of bodily and mental suf- 
fering which few men are willing to encounter a second time. Every 
physician of much experience in chronic disease, cannot fail of seeing, 
in some of the cases which I have attempted to sketch, a portrait of 
many a wretched patient, who has with eloquence and painful minute- 
ness dwelt on his sufferings, his fears and his fancies. Such cases have 
Vol. III.— 29 
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^nersllly been called dyspepsia, and have been dtugged and dieted, or 
sent off on foreign travel, carrying in their waistcoat pocket the Pan- 
dora's box of all their woes. — [Boston Med. and Surg. Jour. 

A. B. Shipmam. 
Corllandville, JV. F., Jfov. 15, 1844. 
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Art. 7. — Elements of Materia Medica and Therapeutics, — By Jno. P. 

Harrison, M. D., Professor of Materia Medica and Therapeutics in 

Medical College of Ohio. Vol. 1, p. 405 — Published at Cincinnati, 

1845. 

" What," said one, on hearing the announcement of this work, 
*« another treatise on Materia Medical Was there need of such a pub- 
lication, so soon after the appearance of the copious system of Pereira? 
And then, too, we had Bell and Minnelly, only a few days since, on the 
same subject ; surely there was no call for this volume." But we demur 
to such objections. We live in a free country, and every author has a 
right to publish what he pleases, and every man may, if he please, be 
an author. Besides, if the public choose to patronize new works, who 
has reason to find fault ? Ours is a book-making age, and a book-selling 
age too, and it would really seem to be somewhat, a book-reading age. 
We have never yet seen a treatise on any department of medicine, from 
which something valuable might not be gleaned, and therefore we go 
for free trade in this matter. And surely, it is ungracious to find fault 
with others for making books, that do us no harm, and from which we 
have no disposition to derive advantage, however excellent they may be. 

We say then to all sensible and enterprising authors and compilers, 
go ahead, and keep the press in motion just so long as the public will 
buy and read ; only do not taint the moral atmosphere. Say what you 
please about politics, law, the physical and medical sciences, in all the 
possible ramifications of each, and if the people choose to patronize you, 
we shall not complain. 

But to the work before us. It is not exactly afler the old models, and 
therefore has somewhat of novelty to commend it. We do not endorse 
novelty, as such, and wish not to be regarded as lauding Prof. Harrison, 
simply for the reason, that in some sense, he has struck out on a new 
path. Wo name the circumstance, for the information of those, who 
have not seen the work. 



The novelties of the book, ar» mainly these : an littempt to abridge 
the materia; medica, by striking out a^ery large number of articles thai 
help to fill the ordinary treatises ; tuad an effort to shpw, that all the 
remedial agents called for in; practice^ may lie comprised in a classifica- 
tion much more comprehensive than any to be found in recent works. 
There are, to be sure, other suggestions and statements that have some- 
thing novel in their character ; but the two features above named, strike 
us as the points for especial notice by the general reader* 

The volume before us treats, Ist. Of that interminabld, and alas ! 
almost unprofitable topic, the modus operandi of J}iedicines. 2d. Of the 
effects of remedies. Sd. Of classification. 4th. Of the circumstances 
modifying therapeutical indications. 5th •> Of the theory and art of pre- 
scribing. 6th. Synopsis of incompptibles. 7th. Poisons and their 
antidotes. 8th. Patent medicines and nostrums. 9th. Indications of 
cure. 10th. Alterants. 11th. Mercury and its compounds-^Iodine, 
Arsenic, Nitric Acid, Guaiacum, and Sarsapariila. 12th. Evacuants. 

We need not advise those who are familiar with the views of the 
author, that in the volume before us, he rides at least, one hobby. And 
who is without something like a hobby, in medicine 1 We may have 
ourB, though unconscious of any , at this moment. Whatever it may be, 
that of Prof. H. is evidently tolidism, as opposed to the doctrines of the 
humoralists. And we are free to say, in general terms, that he does his 
favorite quite as much justice, as its merits demand. Indeed there is 
very much in the book, that commends it to our regards. Most of the^ 
advice and cautionary precepts found in it, are kindred with those we 
have Jong been in the habit of incorporating with our public teachings ; 
and it is no sin, to like them so.much the better, for this. At least, we 
think so. 

The author would not permit his judgment to be warped, so far, as to 
deny the entrance of medicinal and other agents into the blood. Yet he 
seems to think this concession not at all unfriendly to the doctrine of' 
medicinal eflScacy thence resulting. ** Medicines (although they do 
enter the blood ) do not go there as foreign agents, but are assimilated," 
&)c. &c. But let us see if the author has not evinced palpable incon- 
sistency in this matter. On page 30, he says, ** there is not a single 
indication of cure, when a true diagnosis of disease is made, which 
favors, in the smallest degree, the idea, that medicines by entering the 
circulation, accomplish their useful purposes." This position is laid 
with sufficient clearness to guard it from misconception, and we suppose 
it to be the precise idea intended to be conveyed*. But, if we put it 
side by side with a sentence on page 160, there will appear to be at 
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least a squinting of inconsistency, if aot a contradiction. Thus, ** the 
increased temperature of the surface, with an expanded pulse, and a 
better hosmatosis, are proofs of their power (alterant medicines] on the 
blood, and the moving forces of the circulation." What would be the 
natural deductions from these statements, on the part of a plain common 
sense observer, not bound down by any favorite theory 1 We think he 
would be very apt to call to mind a case* of chlorosis, in which there is 
a true anoemic condition, so obvious that the diagnosis need not be mis- 
taken. We-have here then a *Hrue diagnosis." What is the indication, 
or rather, in the words of the author is there << a single indication of 
cure*' in the case 1 We presume that the voice of the profession wottld 
point, instantly, to some of the preparations of iron. The patient is 
treated accordingly. The bloodless appearance vanishes, and the hue 
of health is again perceptible. There is a rectification of animal heat, 
as well as an improvement of pulse ; and this would seem to be just 
such a case as the author might have had in his eye when he wrote the 
sentence on page 160 ; << the increased temperature of the surface, with 
an expanded pulse, and a better hosmatosis, are proofs of their power on 
the })lood, and the moving forces of the circulation." 

It may be that Professor H. has a mode of explanation, suited, in his 
view, to solve the difficulty above cited. Yet we can but believe, that 
practical, good-sense physicians, who have no system to defend, will see 
the matter as it has appeared to us. Nor is this all. The analytic 
experiments of several distinguished men prove conclusively, that prep- 
arations of iron given in anoemic disease, do most obviously change the 
composition of the blood. We quote as follows, by way of example and 
illustration. A chlorotic girl, aged 20, was placed by M. Herberger,* 
on the use of ferruginous preparations, which were continued two months. 
The analysis of blood drawn from the patient before the iron was used, 
and subsequently, indicated among other things, as follows : 

Chlorotic blood. Blood after cure. 
Albumen 78.200 81.509 

Globuline 36.470 94.290 

Hosmatosin 1.590 4.029 

But the analysis were not confined to the blood alone. The urine of 
the same patient was examined, before and after cure, with the Allow- 
ing results : 

Before cure. After cure. 

Water 975.43 938.70 

Solid matters 24.57 61.30 

* Edinburg Medical and Surgical Journal, 1844. 
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During the treatment of the patient, the urine constantly showed the 
presence of iron, and the same was also found in the sweat. 

We have only to remark, in addition, that it is wholly irreconcilable 
with our ideas, to believe that all these very manifest changes in the 
composition of the blood and the urine, had no relation to the curative 
action of the main remedy. We have seen that the disease was well 
marked, that iron was clearly indicated, and the results have been truly 
announced. It would be out of place, perhaps, to dwell on this subject, 
our proofs being too numerous for quotation here. '^ 

The idea of abridging the materia medica, by casting off useless 
articles, was long ago entertained. But we have no recollection of a 
treatise, prior to the one before us, devoted prominently to this end. 
We have often advocated the« expediency of this measure, and yet, on 
sober reflestion, we really think there are some difficulties in the way. 
If our books never fell into the hands of men whose information was 
exceedingly scanty, and whose own resources were limited, it might do 
to employ the pruning knife, as our author has proposed to do. A book 
on this plan would answer very well for practitioners who have had 
large experience, and have learned the value of a thousand minor 
agencies, that need not be recorded for their advantage, but which 
might sometimes be very important to the tyro in the profession. The 
latter may commence his operation, far from a dense population, where 
the more valuable and costly articles of the shop cannot easily be pro- 
cured. To him therefore, an acquaintance with ?iome articles is of the 
last importance, and hence the value of a system of materia medica, 
that shall take a wide range, and notice the comparatively feeble, as 
well as the more potent agents. 

We confess that we have been half inclined, in our public teachings, 
to be silent in reference to a good many remedial agents ; but we have 
been impelled to notice them by just such considerations as those above 
referred to; and a more enlarged experience has satisfied us that we 
have acted correctly. Moreover ; it should be borne in mind, that we do 
not agree in reference to what are, or are not, inert or comparatively 
useless articles. Professor H. proposes to expunge about two-thirds of 
the articles named in the standard books, and yet he retains, at least, 
one agent, whose merit (if it have any) is so exceedingly homoeopath i an 
in our judgment, that we never employ it. There may be others, about 
whose value there is quite as great professional disagreement, and this 
is an argument against the proposed excision. In practice, toe employ 
a very limited number of articles, and therefore must be understood as 
pleading for otli^ers, rather than for ourselves. 
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But we pass to notice Another feature in the book before us» thatl has 
an air of novelty, calculated to excite attention and interest. We allude 
to the elasnfic€Uion of articles, based on the curative indieations, livfkich 
are stated to be bix. We can have no sort of objection to a reduction t>f 
the number of classes, for most assuredly, we should prefer six to twelve* 
We object to the classification of remedial. agents, however, in toto« a# 
vJUerly impracticable and proJUUis. We have never seen an attempt at 
classification, that was not in itself, an argument against the thing pro- 
posed. We beg to refer our readers to all the modem attempts, and 
they will find abundant confirmation of our remark, either in the con- 
cessions of the authors, or the obvious defects of their systems. That 
classification may be valuable in the study of dead matter, whose char- 
acter is unvarying, and of plants and inferior animals that are compara- 
tively fVee of change, we concede. But to put down defiwiiively, the 
modus operandi of agents, as classification attempts to do, in regard to 
a body governed wholly by vUal latwi, about whose nature we know 
nothing, and whose manifestations in the economy are perpetually modi- 
fied by a thousand circumstances, whose philosophy we vainly attempt 
to fathom and explain, is, in my opinion, utterly at war with, and totally 
subversive ^f the far-famed Baconian method, which seems to have for 
its basis, the grand idea of proceeding from the known to the unknaton, 
in all rational research. 

Acting out this view of the subject, we teach Materia Medica and 
Therapeutics, by the alphabetical arrangement, and are consequently 
untrammelled by theory. We tell what the be^t writers say of the 
modus operandi, in general terms, and give our own opinion in the 
premises, governed by the facts. And if it should hereafler seem good 
to us to classify, we promise the author of the book before iis that our 
system shall not extend to J^o. 6. From a pretty careful survey of the 
views of Prof. H., we have come to the conclusion to have but on£ class 
in our system. To secure that, we propose to strike out the last ^ye 
classcfiu named on page 38, and to retain but one grand class of Altered 
lives, or Alterants, We cannot conceive of a single agent, that can be 
brought to bear successfully upon the animal economy in a state of 
disease that is not, in some sense, an alterant. And however distinct 
the six classes on page 38 may seem to be, at the first glance, it is not 
needful to go further than page 155, to see that between revulsive or 
derivatives (class 6th) and alterante, even as the author defines thelatter, 
there is a resemblance sufficiently obvious to justify the .notion of iden- 
tity. '' The therapeutical action of alterants is evinced, 1st, By suspen- 
sion of morbid phenomena : M> By the tutperinduction of « new aetiem : 
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and 3d. By iubstiiuiion of action.'' The original statement is not thus 
italicised, but we have made it to appear so, to call attention to the 
extraordinary likeness between either of its parts, and the universally 
received explanation of the action of revulsives. Comment here is 
unnecessary, further than to remark, that the text in its relations is 
self-condemnatory of any kind of classification of remedial appliances. 
And while we speak thus plainly, we are of opinion, that in some 
respects, the attempt of Prof. H. is much more praise-worthy than those 
of some of his predecessors. 

In conclusion, we beg leave to express our belief that this new work, 
so highly creditable to the Cincinnati press, as well as to the industry 
and zeal of its worthy and intelligent author, will be read with interest 
and profit ; and we cordially commend it to the profession. 

T. D. M. 



Art. 8. — A Synopsis of the Symptoms, Diagnosis and Treatment of the 
more common and important Diseases (f the Skin. With sixty colored 
Figures. By N. Worcestbe, M. D., Professor of Physical Diag- 
nosis and General Pathology in the Medical School of Cleveland, late 
Professor in the Medical College of Ohio. — Philadelphia, Thomas 
Cowperthwaite & Co.; Cincinnati, Desilver & Burr, 1845, pp. 292. 
The object of this Synopsis, as expressed in the preface, is to supply 
an obvious deficiency in our profession on the subject of Skin Diseases. 
That deficiency consists not in a want of treatises upon the subject of 
Skin affections, for these are sufficiently numerous ; but the defects 
relate especially to the want of a concise treatise, illustrated by accu- 
rately colored figures, delineating the most common and important forms 
of these diseases. It must be confessed that authors have taxed their 
ingenuity to the utmost extreme, apparently for the purpose of manufac- 
turing as complex and intricate an arrangement as was possible ; and 
while learning and patient investigation was sufficiently obvious in many 
of these systems, their practical utility is certainly less evident. It is 
well known that no class of affections is of more difficult diagnosis than 
diseases of the skin ; ajid notwithstanding the advantage of occulaf in- 
spection is possessed by the Physician, he often experiences the great- 
est difficulties in arriving at satisfactory conclusions. These difficulties 
depend, measurably, upon the defective arrangements usually adopted 
by systematic writers ; arrangements, which, by their impracticable 
minuteness of division, defy the practical tact of those whose experience 
is not of the most extensive character. And in addition to these diffi- 
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culties, we may add, that the want of colored fibres, and the ioipossi- 
bility of conveying^ by mere Verbal descriptions, an intelligible idea of 
the color and general appearance of the disease, we are furnished with 
a sufficient explanation of the confusion too commonly attending the 
diagnosis of these affections. 

The following extract from the preface will exhibit ^he author's design : 
'< Utility and not originality has been his design ; he has drawn informa- 
tion from every source within his reach, and it is hoped that the author 
has proved in this compendium that he has studied with some care, the 
works! of Willan, Bateman, Alibert, Cazenave & Schedel, Plumbe, 
Thompson, Rayer, Wilson, Gilbert, Erichsen, Ricord, Baumes, &c. 
The figures have been selected from Willan and Bateman, Thompson, 
Rayer, Alibert, Wilson, Erichsen, Cazenave and Rieord ; and it is 
believed they will be found well executed." 

The author adopts the classification of Willan ; which is based upon 
certain external signs and resemblances, by which the diseases are 
arranged in eight orders. The author of the treatise before us, has 
made an effort to facilitate diagnosis by dividing the eight orders of 
Willan into two groups, the dry and the moist. Group First, or the 
moitt, includes three orders, viz: Vesiculce, BuUcb, and Puttulce, Group 
Second, or the dry, includes the remaining five orders, viz: Exantfie- 
mcUa, Papulce, Sqamce, Tuberculce, and J^alcuUe, 

There can be no doubt that the classification of Willan, will, to some 
extent, facilitate diagnosis ; but it is open to the very serious objection of 
bearing no relation to pathology of disease, being based exclusively upon 
signs or external resemblances. The arrangement of Wilson is certynly 
more scientific, than any other that has been promulgated, inasmuch as 
it is based upon the anatomy and physiology of the structures involved 
in the diseased actions. The value of the system before us consists in 
its concise and plain description of the various topics discussed, but more 
especially is valuable on account of its colored plates. The varioos 
forms of diseases discussed in the text, are illustrated by eight platee, 
consisting of sixty finely colored figures, very accurate and beautiful in 
their appearance. These plates will greatly aid the practitioner in 
diagnosticating the common diseases of the skin ; it may therefore be 
regarded as a valuable manual. 

The mechanical execution of the work is highly creditable to the- 
Cincinnati press, comparing well^ indeed, with Eastern publications*. 
For sale by Messrs. Desilver & Burr, Cincinnati ; and Mr« C. Marshall^ 
Lexington. 
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INTRODUCTORY LECTURES. . ] 

On the formation of Professional character. — Kn Introductory Lecture 
delivered November 4, 1844, by John P. Harrison, M. D., Professor 
of Materia Medica and Therapeutics in the Medical College of Ohio. 

This address abounds in judicious and ennobling sentiments, expressed 
in forcible and correct language.' If the formation of professional char- 
acter could be regulated by the principles indicated in this address, we 
can readily fancy a better state of things than now prevails. The high 
standard of medical character delineated by Prof. Harrison, is fiilly 
reflected in his own, and may serve as a model for others. A high and 
ennobling profession should never be marred by an unseemly deformity 
in the characters of its members ; and we incline to the belief, that so 
long as obvious defects are not corrected, we will never attain that 
elevation of character, individually and collectively, which should ever 
distinguish the true physician. 



General Principles.— An Introductory Address by H. H. Childs, 
M. D., Professor of Obstetrics and the Diseases of women and children 
in Willoughby University. < 

This address contains maiter ; it is not made up of empty sounding 
words. The author seems to have had some definite object in view ; 
and for this very considerate course, he deserves the thanks of those 
whose business it is to read Introductoriet, 

We cannot regard all of the authors general principles as orthodox. 
Thus — " all abnormal action or disease must be characterized by debil- 
ity " — " all diseases are diseases of debility, which is either direct or 
indirect." — " Remedial agents must all possess the character of mediate 
or immediate stimulants." 
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These principles are too restricted and partial to subserve the ends of 
true philosophy. They rather obscure the great truths of oar profesqion 
by failing to unfold its beauties, rather than to render it plain by sim- 
plifying its principles. 

_ The following views express what we conceive to be the true spirit of 
inductive reasoning. " In the one class, the physician adopts an exclu- 
sive iystemy and practices by rule. << He is confined to a specific direc- 
tion, which in the nature of things, must be limited in its application. 
All must be stretched or shortened to the same Procrustean bed — all 
must take the same remedy — investigation is proscribed, and discrimi- 
nation is heresy. If timid, his practice must be inefficient ; if bold, he 
strikes with Herculean club, but uncertain aim, a hazzardous and 
probably fatal blow. He must grope in darkness. The other arranges 
the.;^/« of medicine, and adducing therefrom by a legitimate induction. 
General Prmcipfet, makes these the sole guides in his practice." 

The following is a home thrust at exclusive views in dietetics. "What 
bot an ignorance of the plainest principles of dieteticif has impelled a 
medical exclusive to banish from his regimen <Ul aninuU food in every 
case— -make humanity one vcut community of Jfebuchadnezzarty and 
bring forward bran bread a catholicon fox all the ills to which flesh is 
heir." 

The author argues strongly and cogently for the necessity of gei^ral 
principles, deduced from well ascertained &cts. We .cannot doubt that 
one of the great evils under which our profession labors, is, the want of 
accurate general^ principles. 



Harrison's Materia Medica and Therapeutics. — This work was 
announced some time since as in course of preparation, and the first 
volume having been issued, we insert in our present number a biblio- 
gjaphical notice of its most prominent features. The second vcdume 
will be published during the coming year, and a complete system will 
then be presented to the profession. 

Those who are familiar with the abilities, honesty, and patient inves- 
tigation of the author of this treatise, will be slow to believe that the 
work is not one of unusual merit ; and we think that a candid and im- 
partial study of the work will fully sustain the high reputation already 
attained by its indefatigable author. The work addresses itself moir^ 
eapeoially to the philosophical and thinking part of the profession^ and 
is not made up of those frivolous details, too common in systematic 
works on Materia Medica, ind which serve rather to perplex nod «oa* 
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tract, '^an to simplify, and enlarge the views of the student. With 
the view of enlarging^ the comprehension, of the purpil,and of fixii^g his 
^jbention ypon the. great principlea.of this ^e^artment of medical learn- 
ing, the author luLa, very judiciously, as we conceive, abridged thf 
Aumber of the medicinal agents, the nature and effects -pf which should 
be reJiied on by the practitioner. Of five fiundred medlpinal agents » 
which encumber works on Materia Miedica, at least nine-tenths are 
either useless, or possess properties so nearly analogous to the remaining 
t)ne-tenth, that their retention in elementary books designed for the use of 
students, becomes a source of -embarrassment and positive detriment to 
the noviciate. The class of emetics numbering neari<toefUy articles, 
■contaijis hutjhe of any essential value ; and oi fifty purgatives, less than 
ont'fourth that number will be used by the practitioner. For the use of 
the more experienced practitioner, however, these numerous articles.may 
be retained in dispensatories and pharmacopoeias, for his enlarged know- 
ledge will prevent an injudicious selection ; but to present this vast 
number of medicinal articles to the $tudent, whose acquirements are in- 
sufficient to guide him in a proper selection, totally defeats the object in 
view. We cannot but approve^ therefore, of Prof. Harrison's arrange- 
ment. 

The autlior's views on the modus operandi of medicines, a favorite 
subject with him, are perhaps too exclusive. We have but little res- 
pect for the humoral pathology ; its ancient and time-worn visage does 
not inspire us with the veneration commonly appertaining to ancient 
relics or long cherished sectarian dogmas ; nor is its modern paternity 
sufficient authority to establish its claims to our confidence, or to direct 
attention from its dogmatic origin in the remote periods of medical delu- 
sion. We are not disposed to doubt, however, that foreign bodies, medi- 
cinal and poisonous, may and do act upon the solids through the medium 
of the blood; and hence we say, the author is too exclusive in his phi- 
losophy, when it is positively denied that medicinal agents, as such, 
ever enter the circulation. The fact cannot be concealed, however, that 
many instances in which medicines are presumed to act through the 
blood, are, in truth, erroneous conculsions, and that they are much less 
frequent than is usually believed. And another &ct should not be over- 
looked in this connection i and that is, the very obvious tendency, at 
the present limey to revive the old .doctrines of the humoralists, and to 
apply their exploded tenets in the .practice of medicine ; and hence, it 
becomes peculiarly important, that this specious doctrine should be 
disrobed, and exposed in its native characters. 

The most remarkable feature in the defects of medical science, is ita 
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tendencies to vibrate to the utmost extremes ; and it becomes the highevt 
prerogative of the trae philosopher to interpose his authority, to prevent 
the success of ultra doctrines. Our profession like the untrained popia- 
lace, is too easily deluded by bold and positive assertions, combined with 
the sophistry of speculative minds ; and hence it is, that gpreat leading 
doctrines f instead of facts, and the pure science-sustaining inductive 
reasoning, from which principles are derived, become our guides, false 
and allusive but supreme in their control. ^ Laboring under these infirm- 
ities, as our science unquestionably does, we should receive with favor 
all efforts tending to restrain ultraists, and to equalize the great princi- 
ples of Medical Science. 

That Prof. Harrison's work will exert a salutary influence, by its high- 
toned philosophy, we cannot doubt ; and when completed will afford a 
very valuable system for the student and practitioner. 



WiLLOUGHBT UNIVERSITY. — We leam by a publication recently 
issued, that one hundred and twenty Students are in attetidance upon the 
medical lectures of this institution. The number, we believe, is twice 
as large as at any former period. The collegiate year is divided into 
three terms ; the first, (1844-5) commences on the 6th of November, and 
continues sixteen weeks, the fee to which is $55. The second term 
will commence on the 36th of March, and continue thirteen weeks ; one 
lecture and one recitation daily ; fee $13. The third term commences 
on the 28d of July, and continues thirteen weeks ; fee $1S« 



Cleveland Medical College. — One hundred and nine pupils are 
attending lectures in this school during the session of 1844-5. This is 
a very respectable class for a new school. Seven Professors compose 
the Faculty ; and the fee to the entire course is $50. A course of 
instruction consisting of lectures and recitations, on all the branches of 
medicine, will be given during the summer. 

We cannot avoid remarking, in this connection, that, according to 
what we conceive to be due to the profession, our friends at Willoughby 
and Cleveland have reduced the fees for tuition too low. We cannot 
think that it comports with their interests to adopt this course, and it is 
certainly injurious to'the interests of the profession generally. 
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MoDK OF DRB86INO in AMPUTATIONS. — ^Notwithstanding the skill of 
the French Surgeons as operators, they still adhere to the system of 
complicated dressings in amputations, and the almost inevitable result 
of extensive suppuration. Union by the first intention will not Usually 
be secured by these complicated and injurious dressingSr The English 
Surgeons are more simple and rational in dressing stumps, but a still 
greater degree of simplicity may be advantageously adopted. In a case 
of amputation of the leg, recently performed by Prof« Dudley, in pres-< 
ence of the medical class, the utmost simplicity was observed in dressing 
the stump. Instead of the charpie, and ointmenta, and complicated 
bandages of the French, or the extensive and sometimes injurious adhe- 
sive plasters used by others, nothing was applied but a simple roller, by 
the accurate mechanical adjustment of which the edges of the wound 
were brought perfectly in apposition, and union by the first intention 
was secured. It is obvious that every source of irritation should be 
sedulously avoided, and we presume that no dressing will so well secure 
this object, as the simple roller used by Prof. Dudleyr 



Cure of Phthisis Pulmonalis. — ^We have repeatedly called atten-^ 
tion to nostrums and specifics for the cure of tubercular consumption ; 
this was done rather to furnish instances of the curious and extravagant 
notions of the profession, or the credulity of the people"; and the follow- 
ing mode of cure is inserted with the same view. 

** The Surgical operations of Dr. Von Herff, (of Darmstadt) at present 
attract great interest here. These operations have, in several instances, 
efiected a decided cure in cases of tubercular pulmonary consumption — 
phthisis tuberculosa. The seat of ulceration having been ascertained by 
means of the stethoscope, the matter is discharged outwardly by an 
incision made in the cavity of the breast, penetrating the lungs. The 
cure is finally efiected by medicine injected into the wound by a syringe. 
We have hitherto refrained from making known these operations, as we 
wished to await the results ; but we are now enabled to affirm with con- 
fidence, that in several instances the operations have obtained the most 
complete success, and in no case have been attended by any danger to 
life. We hope that Dr. Von Herff, after an extended series of experi-^ 
ments, will make the observations deduced from them the subject of a 
philosophical inquiry." 
, The presumption of curing a constitutional disease by local remedies, 
will strike the rational physician as a supremely absurd proposition. 
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Hope's Pathological A]iATOMY.-^ThiB work having been completed 
and bound, can be furnished to those who may wish to obtain it bf apply- 
ing to Messrs. Desilver & Burr, Cincinnati, and to G. Maiahall, and G« 
S. Bodley & Co, Lexington, In consequence of the Ediior^s lemoval 
from Cincinnati, the work cannot be completed in Parti, as was origi- 
nally contemplated, until the coming summer ; therefore, those who 
have subscribed with the view of obtaining it in that form, cannot be 
supplied before the time above specified ; but should they prefer buying 
the book bound, it can be obtained from Messrs. Desilver & Burr, Cin- 
cinnati. Those who have received Part I. have the privilege of return- 
ing it, if they wish to obtain the bound volume. 



Clinical Class at Blocklxt Hospital. — The Medical J^ews re- 
marks — ^^ We are informed that the class attending clinical lectures at 
the Blockley Hospital numbers 290." ^i 

Two hundred and ninety pupils attending a single Hospital ! What 
possible i^rac^icaZ utility can clinical instructions be to such an immense 
concourse of students, crowding the wards of a Hospital. Very little, 
we presume. 



Monument to Dr. Forey. — We are gratified to learn that a propo- 
sition has been made to erect a monument to the memory of Dr. Samuel 
Porry, late Editor of the New York Journal of Medicine and Surgery. 



TO THE EDITOR OP THE LANCET. 

Sir — It is an essential feature in all civilized governments that no 
person shall be condemned without permission to present evidence in 
his own defence. But as we have been denied this riffht, I think you 
will not refuse to inform your readers that not only the other three phy- 
sicians who were engaged in the case, but also the nurse,, and wife of 
the patient, concur in condemning the report of Dr. Stewart, which 
appeared in the June No. of your journal, as incorrect in many impor- 
tant particulars. 

I remain. Sir, your obedient servant, 

Sidney, Jan. 9, 1846. P. BEEMAN. 

The author of the above note seems to labor under a misapprehension 
in relation to injustice having been done him in any publication in the 
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Lancet. In Dr, Stewart's publication, in the June No. of the Lancet, 
he only alludes to Drs. Beeman and Mann as consulting physicians, and 
that they subsequently attempted to injure him by representing, in the 
public newspapers ^ that he had been guilty of mal-practice. Dr. Stew- 
art made no charges against Drs. Beeman and Mann ; and in our note 
appended to the case, we simply expressed an opinion as to the general 
correctness of the course pursued by Dr. Stewart in the treatment of 
the case. In all this there is nothing condemning Dr. Beeman ; and 
his intimation that *' an essential feature of all civilized governments" 
has been violated, reflects but little credit on his discernment or civility. 
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The following notice was marked for insertion in a preceding number. 

Death op Dr. Samuel Forry. — Although the death of this gentle- 
man was noticed in our necrological record last week, we -are prompted, 
by feelings of respect for his memory, to recur again to the melancholy 
event. Those who were conversant with Dr. Forry's condition in his 
last sickness unhesitatingly say that he was a martyr to severe study. 
The brain was over-worked by laborious investigations, and he fell, in the 
beginning of his usefulness. His organization appeared to be feeble, and 
liable to be easily deranged by prolonged mental activity. It is proba- 
ble that the exposed life he led in the Florida war, while holding a med- 
ical commission in the Army, contributed to weaken the physical ener- 
gies of a naturally frail body, and lessened the resisting powers of the " 
system to the attacks if acute disease. In person, Dr. Forry was of 
middling stature ; his figure was slight, with an expression in his coun- 
tenance that was indicative of the man of thought. In the circle of 
medical sciences vital statistics seemed to be the province which afforded 
him the most satisfaction. Perhaps no one was ever more thoroughly 
devoted to investigations on the effects df climate than, himself. The 
work produced by him on this subject during the last season, is the one 
which will most favorably transmit his name to posterity. In it the pe- 
culiar bias of his active mind was exhibited. For analyzing great 
principles, and explainining laws and phenomena connected with this 
department of science, he had no superior in this country. As a jour- 
nalist, and a chronicler of the claims and fame of others, he had scarcely 
time, since the commencement of an editorial career, to exhibit all the 



444 Obituary Record. 

talent we considered him capable of exercising. There was a fairness 
and] spirit of candor in his leading editorial comments, that never pro- 
voked others to war against the editor, however much some might have 
objected to the freedom of correspondents. 

A meeting of some of the physicians of New York was recently held,* 
at which resolutions were passed in relation to the early death of Dr. 
Forry, exceedingly creditable to them. May the monument they pro- 
pose to raise over his grave, speedily mark the spot ; and may those who 
knew him, emulate his virtues, that they may, like him, live respected 
and die lamented. — [ Boston Med. and Surg. Journal. 



Died, suddenly, at Edinburgh, Nov. 14, John Abercrombie, M. D., • < 

the well known author of works on Diseases of the Abdominal Viscera, ^ 

Diseases of the Brain and Spinal Cord, &c. His death is said to have 1 
been caused by laceration of a branch of the coronary artery. 
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MEDICAL JURISPRUDENCE AND PRACTI- 
CAL MEDICINR 



Art. L — Tha confinement of the Insane, By Tiio:»iAi D- 
Mitchell J M, D-, Prof, MaU M^d- and Therap, in Tran- 
sylvania University, 
It was Weil said by one of our ablest medical writers* that 

*Mhey entertain very limited views of medicine, who suppose 
its objects andjutiesare coDfined exclusively to the knowledge 
and cure of diseases. Our science was intended to render 
other services to society. It was designed to extend its bene- 
fit!!! to the protection of property, of lifct of civil rights^ and to 
detect guilt and fraud in many of their forms." Concurring 
as I do in the sentiments fjuoted^ I ha^e sebcled as the theme 
■of pfesent meditation , a subject which involves one of the dear- 
st boons that even a free-born American can claim as his 
rrght;/! njean, personaU civil and social liberty* I allude to 
the legal confinsmeat in an asylum for the insane, of persons 
reputed to labor under mental alienation. 

Passing by, for the present, the phdosophy of msanity, and 
the diverse definitions of the levnip I propose to analyse , very 
briefly, thcs va^tily hnpoi tdut proposition # what arc t/if^ circum- 
sM fief's in ih^ t^hnr^ict^r nwl cnnd^irt cf 'yw^ ^fiid ^o h^ iu^nuTV'^iv 
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thid justify his seclusion from society ^ and the interdiction of 
, his civil rightif. Are there any elements or features errone- 
ously held by many to be so characterbtie of insaDity, as to 
require the most rigid* confinement? It is of the last impor- 
L tance to analyse these features, and to demonstrate thfiir true 
lvalue informing a just decision. And, on^the other hand, is 
^ there a veritable criterion by which to settle the question of 
confinement^ so as to do violence to no one} and yet to ciflisutt 
and be governed by the best interests of the community? Who 
can fail to perceive that it is a desideratiim of unspeakabk mo* 
ment to every citizen, to determine, so fa<r as practicable^ what 
that criterion is? 

I am well satisfied that no topic comes within the purTiew 
j orjuriea in this country, touching which there are moregroend- 
I less and delusive impressions^ And when we reflect that the 
lUberttf of a fellow-beings wiih all that clusters around that 
i mighty word, is entrusted — alas! how often! — to the decisiiMi 
of incompetent men, who can wonder that monstrous and a^p- 
palling results have followed? But there is a feature in the 
case, that is even more humiliatiug; and that is the undeniable 
fact, that our profession, by its ignorance on this very subject^ 
has contributed not a little to augment the evil. The magni- 
tude of the inquiry swells, in our estimation, to almost immeas- 
urable dimensions, when we remember that motives the most 
sordid} base and unnatural, have prompted men to seek the 
■ banishment of their nearest relatives, to the gloom and hor- 
rors of a mad-house, Tlie standard authorities furnish proofo 
in point, sufficiently horrific to rouse the most dormant sensibil- 
ities of our nature. So late as 1815, a lady who became in- 
sane immediately after giving birth to a -.^n, was confined by 
her husband in a miserable garret, coai^e.y fed and as meanly 
clad, while he enjoyed every species of luxury. For tweilly* 
yeaT^was this incarceration continued, when the son being of 
agei came in the rescue, and released hi*^ brutally injured moth- 
er* In other casesT^nedical practitioners, attorneys and others 
huve been known to combine with relaiivei!*, in order Insecure 



MiTCHBLL, on the confinement of the Insane. 51 

i 

the confinement of a person charged with imganity, in the hope 
t)f obtaining temporary or permanent possession of an estate, 
to which they had no legal claim. 

Let it be borne in mind, that human nature is always, and in 
«1I places the same; that its tendency to acts of fraud, injustice^ 
violence and cruelty has never ceased, and never will, 
while its essential chars^cter remains. Its readiness to op- 
press and wrong the weak and comparatively defenceless, is 
stereotyped, and should ever be in view of the true philanthro- 
pist. 

Whatever be the deficiencies of the xloctors, it is conceded 
that very few lawyers, if ao}, ar« ignorant of what are sup- 
posed to be the essential features of insanity* In the legal ex- 
amination of witnesses, they are studious to prove the fact, 
that the party under trial has cherished and harbored most un- 
just and unnatural suspicions; that he has labored under the 
belief that a conspiracy had been deliberately formed for his ru- 
in, and that too by those who were formerly his best friends; 
that he has evinced strong dislike^ and even hatred towards 
n^ar relatives; that he has threatened to kiU certain individu- 
als; and that he actuatij carries deadly weapons about his per- 
son. 

Very much do I regret to be compelled to add, that some med 
iqal men seem to think it quite sufiScient to prove the points 
just named, in order to show the fitness of an individual for an 
insane asylum. It is a main design of the present effort, fee- 
ble though it be, to demonstrate the fallacy of such a course of 
procedure, and to prove that even though such features in 
character and conduct may be satisfactorily established by ev- 
idence, they donot make out such a case of insanity, as to jus- 
tify confinement in a lunatic asylum, even though they may 
show the existence of some degree or grade of mental aberra- 
tion. 

The opinion has been of ten^ uttered, that few, if any persons 
(^re possessed at all times, and under all citcvxtcv^X.^we.^'^^ckS. ^- 
so]ute]y and perfectly sound minds. \ NqT\\.eY ol >Jcv^\v\^^%\. 



S3 MiTCHBLL, on the amfinement of the Insane. 

order has afiinnedi that in all the universei there is but oner 
truly sound mind, tiz: the mind of Deity, and that all beside 
are more or less the subjects of haHucination. In truth, the 
various shades and forms of monomania are so prevalent in 
what is conceded to be rational and refined society, that if per- 
fect sanity were indispensable to the enjoyment of personal 
Kberty, thousands of our race wha daily and peacefully mingle 
with the crowd, would be doomed to the limits of an asylum. 

It is our purpose, therefore, to explode if we can, the false 
sentiment, that deep-rooted suspicions, notions of a conspiracy^ 
hatred of best friends, threats to do violence, carrying deadly 
' weapons, and the like, are such infallible tokens of insanity, as 
to require a jury, in view of their oaths,' to render such a ver- 
dict as shall deprive the party under trial of his civrl rights and 
his personal liberty. And in making this effort we feel that no 
motive prompts us save that strong, inherent, imperishable de- 
sire, ever present to our minds, that every American citizen 
may be protected in the enjoyment of those sacred, and price- 
less privileges, for the procurement of which, our forefathersr 
shed their blood, and sacrificed their property. 

Here let us pause to take a hasty glance at our own immedi* 
ate acquaintance, yea, at our own selves; for this is a person- 
al afiair, and cannot be honestly decided, if we keep not con- 
stantly m view the golden law, to do unto others as we would 
have them to do unto us. Let us inquire if it be wholly for- 
eign to our nature, in the various changes that befal us, to cher* 
ish most unjust suspicions, and that too, against real a:nd sub- 
stantial friends? And if we fee> a repugnance at the trial of 
ourselves, let us turn over a few pages of social life, and see if 
we cannot account for more than one family broil, or neigh- 
borhood explosion that owed its birth to nothing better than 
unworthy and unnatural suspicion? The domestic and the 
social circle would rarely show a ruffle on its placid surface, if 
it wore not for the blasting influence of dark suspicion. It is 
the bane of enjoyment in a thousand instances, and kindles the 
fires of heW aroimd the family aliiav. 'EkVenVoi ^%^T&«Cb«f 
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Eden, it had a resting place, and its Upas touch poisoned the 
fountains of oar being. The interdicted f(uit bad scarcely 
passed from Adam's lips, ere fouf) suspicion tempted him to 
charge the Grod who made him ifirith unkindnessf and in all the 
chequered scenes of Kfe, from that sad moment to the present 
hour, the poison has beea tainting heman Uiss, and filling earth 
with violence and deaifb. 

Are not all consciousF thaf snch m the prevalence and such 
the influence of saspicio» in confessedly sane society; and dare 
we pronoimce a verdict against the unhappy man or woman, 
charged with insanity, because of the developement of the very 
same trait of character? If it be proof of insanity in one case 
is it not equally so in every other, where it is manifested to the 
same extent, and with the same degree of persistence? And 
if such be the state of the case, would not a fair and fall inves- 
tigation be likely to send Judges, lawyers and jurorsrin com- 
mon wkb the party on tnal, to the same quarters? 

But, what shall be said of one alledged to be insane, if it be 
made to appear that be has long cherished the idea, that cer- 
tain peraons have deliberately conspired against him, and are 
perpetually watching his movements? Is not such a man a 
proper subject for the discipline of an asylum for the insane? — 
And if he be not confined, may he not in an evil hour, imbrue 
his hand in the blood of the imaginary conspirators? 

Gases like the above have been frequently stated and urged, 
as ample justification of rigorous measures^ and so» fer as mere 
^ound is concerned, the appeal may seem ta be valid, and yet 
it crumbles at the touch of scrutiny. Many a wayward son or 
daughter, kept under more severe restraint than their judgment 
recognised as becoming or needful, have imagined that parents 
andfriends were systematically conspiring against tlieir com- 
fort and peace. The same has happened in more distant rela- 
tionsbip?, a thousand times, and in the absence of a single good 
reason why such motives should, be entertained for a moment. 

One of the best writers on kMiaiii'ty (Pritchard) tells us^thal 
he knew a doctor of laws, wbohad'\a\l^Il\\x\o\tts\^^'«A,'^^^'^ 
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the freemasons had entered into a ibrmal league ox conspiracy 
against him. Tl)is man, who in other respects was perfectly 
sane, at the very moment of indulging the ridjculous whim, 
held with high credit a chair in a university. In ourown coun- 
try, the odious epidemic, called office-hunting, has led its dis- 
. appointed subjects in a thousand instances, to cherish such in- 
veterate prejudices against men suspected of conspiring to de- 
feat their pretentions, as to lead them ever afterwards t^ evince 
their hatred for the supposed conspirators in acts of no doubt 
ful character; and yet, these cases, by no means few and far 
between, seldom, perhaps never, awaken a suspicion of the 
workings of insanity. How often do we hear our acquaintaa- 
ees indulging in soliloquies like this: ^<If it had not been for A 
^and B. and G. and D., who put their heads together to defeat 
aad disappoint me, because of an old grudge, I would have 
fiucoeeded in this or that scheme, and my fortuae would have 
been secured. But I mean to be revenged. True, I cannot 
prove the correctness of my suspicions; yet I feel assured that 
they have conspired to prevent my success, and they shall one 
day suffer for it." Such things have occurred in instances 
that cannot be numbered, and wholly independent of theslight- 
est imputation of insanity. And yet, is not the indulgence (^ 
the vagary, that men are conspiring against A, who was never 
suspected of being insane, quite as good evidence, that he is not 
of sound mind, as the same act on the part of B, who is actually 
on trial as an insane person? I speak of the value of the proof 
per se^ and demand whether in itself considered, it is npt quite 
as applicable in the one case as In the other? 

But the defendant is unnatural^ as his conduct to his nearest 
and dearest relatives or friends, fully proves; and therefore^ he 
is insane. All this sounds like irrefragable testimony in the 
ears of an unenlightened juror, or an igiiorant and stupid Iaw<< 
yer or doctor. And yet, we have to reflect but a moment or 
two on this feature, to reach the conclusion, from which it will 
require something more than sophistry to drive us, that if dis- 
like or hatred of nearest relatives be proof of insanity, then are 
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thousands insane ^vho mingle constantly with society, un- 
touched by suspicion in this relation. There are men' and 
women in all the connexions that subsist amMg civilized com- 
munities, who have permitted thennost trifling, as well as gra- 
ver incidents, to place an impassable gulf between them, so* 
that intercourse has ceased to exist and the parties are impla- • 
cable. Histories of such cases can be gathered? tn clusters, in^ 
every ranfe of society, but most profusely in the higher walks 
of cultivation, refinement, talents, and unsuspected mental in- 
tegrity. 

In the face of these well-ascertained iFUths^ how strange is 
it, that sensible men will venture to deprive a citizen of his lib- 
erty, as insane^ because, forsooth, he acts towards his parents 
or children or friends, precisely as thousands are deporting 
themselves every day. It is truly wonderful, how apt we are^ 
to discover faults and to make them available, for a given pur- 
pose in one case, and to pass them by with utter indiflferencer 
in cases without number. 

Again; it is deemed an aimost infallible sign of deranged 
mindr if an individual whose conduct is somewhat eccentric,* 
venture^to use threatening language and to carry about his per- 
son deadly toeapons, with whicli^ in a fit of passion, he might 
put his threats in execution. «*Why the poor creature is out 
of his senses, to-be-sure; and although his friends may offer' 
bonds for him to keep the peace, what are they worth, if on 
his discharge, he should make a fatal display of the bowie-knife, 
or pistol, or the tomahawk? Far better is it, to decide thai? 
he is insane, and forthwith send him to the asylum." Such is 
the language, it maybe, of well-meant but ill-judged philan- 
thropy; and to make this more apparent, we will pause a mo- 
ment for reflection to see how the matter stands. We have 
mentioned the ^(WTwzAaM?^, and now say, that we know a preach- 
er residing in an eastern city, though a native of the 
west, who is held to be a subject of mental alienation by two* 
thirds of all his friends and acquaintances. Tlirs individual 
not long since (and it may be at this lime^ v<^^ \\\ >Jcvfc\ysJo>X A 
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carrying a concealed tomahawk wherever he went» on the 
Sabbath as well as on the week day, in the pulpit and out of 
it. He supposed himself to be so obnoxious to many persons, 
that his life was in danger, and hence the precaution just 
named. We know, moreover, that this gentleman was not 
slow to employ meaacing language, for we once heard him in 
an ecclesiastical body of more than seventy persons, in an an- 
gry reply to a speaker, thus conclude a speech of much asperi- 
ty: **li we had him in my native State, we would know what 
to do with him;" intimating by his gesture and whole manner, 
a resort to violence. 

But dropping the tomahawk as being a little too savage even 
for ilkistmtion, let us try the argument of the bowie-knifia and 
pistol, since these are more genteel and refined. And is it pos- 
sible that a jury can be found, on whom the charge of carry 
ing either of these weapons would exert any sort of influence! 
I grant that the practice is a most pernicious, not to say xidic- 
ulous one; and I would fain have it blotted out of civilized soci- 
^y and transferred to some place worse than Texas. It is one 
of those modern refinements that tend only to debase and bar- 
barize, aisd out of wlrich no possible advantage can be educed. 
Well do I recollect the time when a man ^as deemed a suspi- 
cious character if detected in carrying a sword cane, for even 
that was forbidden by the laws of the State, and none but men 
of questionable reputation were caught in the act of violating 
them. But those good old wholesome restraints have passed 
away, and now, forsooth, boys of ten years old and even our 
grey-headed veterans, feel their persons to be in constant jeop- 
ardy, unless a bowie-knife, dirk, or six-barrelled pistol find a 
permanent Igdging place about them. If you push them hard 
for a justification of this habit, you will be told it is for self-de- 
fence, and acquired by making long journeys among strangers, 
or something else of little more worth. 

But the habit is established and I do not expect to talk any 
'inanoulof it, so that bowie-knives and pistols are to bo>the or- 
devof ibe day. What I object to here, however, is the folly of 
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Gondemning an imputed maniac for being guilty of having a 
six-barrelled pistol in his pocket, while it may be that a dozen 
men or morcf within the court house, hav6 just such weapons 
in their possession, with all the disposition needful for using 
them. Moreover, if a poor creature whose occasional indis- 
cretions have brought him before a court and jury on a chai|;e^ 
of insanity, be culpable for having a pistol or bowie-knife about 
him, what shall be done with gentlemen of the learned profes- 
sions, who from repeated use of these ei^gines of mischief in 
personal combat, have acquired a sort of heroic right to wear 
them as regularly as they do their watches? Son^ of them 
may have killed his man, or two or three men, and the affair 
is soon forgotten, because of its frequent occurrence; and the 
right to carry the deadly weapon as before, is hc^dly called in 
question . But if a man, suspected of being a Iktle deranged, 
should, in a gust of excitement, employ his weapon fatally in a , 
single instance, the hue and cry is heard every where, '^sbame, 
that a madman should be suffered to go at large, with a pistol 
in his pocket." Nay, it may be, that men who would be none . 
the worse for a temporary residence in a lunatic asylum, are 
among the first to raise the note of alarm. 

In all this, I am far from defending the man charged with in- 
sanity, for carrying a deadly weapon; but I do affirm, that it 
is not a sufficient argument to prove his insanity, while fashion 
' makes it a very common practice, even in what is called re- 
~ spectable society* To put a stop entirely to so dangerous a 
custom, I would have no objection that the law of the 
land should make it an evidence of mental derangement, if a 
deadly weapon was found on the person of any man^ It oc- 
cqrs to me that a few cases of lodgement in the asylum under 
^uch a law, would be. most salutary in its results; and perhaps 
our legislatures could not spend" a portion of time more profita- 
bly, than by enacting such a statute. Sure I am, that its faith- 
ful operation would, for a season at all events, greatly increase 
the nun^ber of cases of alle^ged insanity; and no one can douht 
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that under its influence, assassinations would be far less fre- 
quent. 

Those who will take the trouble to refer to Ray's Medical 
Jurisprudence cf Insanity ^ will find the case of Edward Davies 
detailed at full length, and illustrating most of the points to 
which our attention has been directed. He was always noted 
for eccentricities, saying and doing queer things, but was re 
garded as a shrewd and intelligent man. He had been in a 
niad house once or twice, and was finally liberated on a legal 
process. Among the grounds supposed to establish his insani- 
ty, were sfxong antipathies to his mother s.nd several relations; 
learning the &rt of pugilism; carrying pistols; threatening to 
shoot certain persons; manifesting strange suspicions^ and talk- 
ing about combinations against him; speaking indignantly of the 
manner in which he had been treated by his family and friends; 
complaining of the filthy habits of the keepers of the asylum,^ 
and so forth. On these points, several distinguished medical 
men testified in favor of his further confinement, but the oppo- 
sing testimony prevailed and he was set at liberty. 

There is one feature in this case that goes to make it not a 
little ludicrous. The very individuals who were most urgenf 
for his confinement, because unfit to take care of his business, 
were themselves consulting him about the management of that 
very business, and could do nothing without his aid. 

We are now prepared to solve the proposition stated in 
the opening of our remarks, viz: What are the circumstances 
or traits in the character of one charged with insanity, that 
justify his seclusion from society, and the consequent interdic- 
tion of his rights? We have exposed the folly of admitting as 
evidence in such a case, defects of character or items of con- 
duct, that are held by consent of society, to be lawful in men 
who pass for rational and sane. We have seen in the details 
given, that if we interdict one man, whose derangement is lim- 
ited to a^single point, we are bound in consistency to pass a 
like decision on every monomaniac, from him who believes he 
has lost his rational soul, to the poor cveature who fancies him^^ 
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Belf to be a plant, or made ofglass, or that a fish has taken up 
its abode in his stomach. And the moment we adopt this as 
our rule of action, it will be necessary to erect a hundred mad- 
houses f8r every one that now exists. 

The true solution of the proposition is simply this: Every 
individual on trial for insanity should be pronounced a fit sub- 
ject for an asylum, whose deportment clearly evinces a dispo- 
sition to do violence to himself or to others^ either in body or 
estate; inability to manage his own affairs, or to take the usual 
precautions for self preservation, or for the well-being of his 
family. 

Hitherto there has been an inseparable association in the 
minds of many, between insanity and atnad house; and hence 
it has seemed to be enough to establish the charge of insanity, 
in order to deprive a man of liberty. We have seen, however, 
and facts by scores could be adduced in further confirmation 
of the position, that society abounds with useful men, who la- 
bor under some form or other of mental abberration, and have 
been thus afflicted for a series of years. The grand desidera- 
tum is, to rend asunder and forever, this unnatural association; 
and to establish the doctrine, as incontrovertible, that the true 
design of asylums for the insane, is and ought to be, the con- 
finement and safe-keeping, or restoration of those whose insan- 
ity is of such a nature, as to render them dangerous or injurious 
to themselves, or to others, or both. 

Dr. Andrew Combe, in his very sensible book on Mental 
Derangement, has these remarks: ''Having ascertained the ex- 
istence of insanity, the first question to be decided is, what 
shall be done with the patient? It is one thing to determine 
that a man's mind is diseased, and another and a very different 
thing, to say to what extent the malady has reached; whether 
it involves only one, or a few, or the whole of the mental pow- 
ers, and how far it affects his capacity for seif-direction in his 
intercourse with society." **Every body knows," says Dr. C, 
"that an individual may be incurably insane on all subjects 
hinging on one or two faculties of Ihe iu\tvA> tccv^ ^^V \ife \«^- 
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fectly rational and sound on all others; and that in all matters 
of thought or business, ivhich do not touch that point, he may 
continue for a long life to display as much shrewdness, pro- 
dence and good^sense^ as nine out of ten of those who never 
had the fear of a straight jacket before their eyes.'' 

The true problem therefore to be solved and settled by a ji> 
jy, is not so much whether mental derangement exist* but 
whether it has extended so far as to deprive the individual oj 
tke power of sound judgment in his own affairs^ or of reguiating 
kis oum morcd conduct ^ so that he shall not endanger the welfare 
cr comfort of himself or others. The erratic notions or whims 
of the man are infinitely less momentous as regards thever- 
ilictf than his overt acts; the manifestation, by things said and 
done? that he is really too dangerous to be permitted to go at 
laige. 

In the case of Davies, already named, nothing transpired in 
his after life, to call in question the propriety of his liberation' 
Although he continued to be eccentric and queer as in former 
times, to entertain hostile feelings to his mother and other rel- 
atives, to carry pistols, to be suspicious, yet all these peculiar* 
ities,as some would call them, did not at all interfere with his 
correct and successful business habits. Nay more, the issue 
fully justifies the belief, that he was wrongfully deprived of his 
Uberty? for at least a considerable part of the time that he was 
kept in the asylum. And we are compelled, in view of this and 
like cases, to coincide in the opinion of Dr< Gooch, as given in 
the London Quarterly ReTiew,<<thatit ought to be made pun- 
ishable by heavy fine and imprisonment, to deprive a man of 
liberty for any cause excepting mischievousness to others and 
to himself, and that the parties who commit such outrages, 
ought to be prosecuted at the public expense.'' 

The celebrated Esquirol, who is a strenuous advocate for the 

confinement of insane persons, as essential in many cases to 

their restoration, enumerates many circumstances that make 

inclusion disadvantageous, rather than indispeusable; and sudi 
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is the testimony of the ablest writers in Great Britain, as well 
as in the United States. 

But, if a person charged with insanity, exhibit none of the 
peculiar features brought to view in the former part of this ad- 
dress, if in the general there be no valid exceptions to his de- 
portment, other than eccentricity, moroseness or taciturnity, 
and yet he be caught in attempts to kill, to inflict bodily injury, 
to bum his neighbor's dwelling, not once only, but frequently, 
the case is so clear, that none can mistake in coming to a deci- 
sion. Such an individual is now in colifinement in a neighbor- 
ing asylum. You may converse with him for hours, and not 
suspect even a tendency to insanity. But his frequent at- 
tempts to do violence to others without cause, forced the con- 
clusion that he was not only insane, but an unsafe member of 
society, requiring seclusion. 

Every physician may expect, at one time or other, to be 
called upon in cases reputed to partake more or less of insani- 
ty. And as it is matter of history, that the most detestable mo- 
tives have prompted not only strangers, but near relatives, to 
seek the incarceration of men on the ground of insanity, it is 
a solemn duty imposed oh every philanthropist, and especially 
on our profession, to scrutinize with the utmost vigilance, every 
case over which hangs a single doubt. And if there be any 
features that would invite our sympathies to decide in favor of 
the accused, and there be nought alledged, that inculpates him 
as a terror to his neighbors or a disturber of the peace, or likely 
to do harm to himself or to others, we are bound by all that is 
dear to a freeman in this land of liberty and equal rights, to 
stand up boldly for his rescue. Our own self-interest prompts 
to such a course, for it may be, t^at we may one day find our- 
selves precisely in such a dilemma. I have said that this is a 
personal matter, and I repeat the declaration. On our judg- 
ment may rest, as on a pivot, the destinies of freemen, to whom 
liberty is the choicest jewel beneath the stars. It becomes us, 
therefore, to study the subject with care; to make ourselves fa- 
miliar with its details. Never let it be sa\d \\\^\.\\\^ o\i^^\i\^^\ 
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citizen of these United States was doomed io the bitter pangs 
of an unjust imprisonment in a lunatic asylum, because of the 
Ignorance of any man who has enjoyed the advantages of a 
medical education. 

There is too much at stake in this matter to permit the reign 
of ignorance or prejudice or malice* to overshadow and sup- 
press the truth. It was liberty that impelled our forefathers to 
the field of battle, to crimson it with their life's blood. And 
were there none in the immortal host that won our independ- 
encoy who harbored suspicions; talked of conspiracies; had hos- 
tile feelings towards some of their brethren and friends; threat- 
ened to shoot their supposed enemies, and carried deadly 
weapons about their persons? Would all these and even more 
unlovely features, have driven from the ranks of the martyrs 
of the revolution a single individual? Was not the epithet 
mad Anthony almost universally given to one of the bravest 
and most useful officers of the American army, whose name 
and fame are identified with our national existence? And shall 
the very same traits of character banish into exile, the hum- 
blest, poorest descendent of the worthies of '76, who harms no 
one, and whose chief calamity is, that he is not as amiable and 
as well balanced, as some around him, who perhaps, clandes- 
tinely do their neighbors vastly more disservice than he ever 
did? To the caves and dens of earth; to the bats and the moles 
be banished forever such unworthy principles. They are de- 
rogatory to human nature, in its rudest dress, and should be 
reprobated by every member of the medical profession. 
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Art. 3 — Successful use of Nitric Acid in a case of Purpura 

Heemorrhagica. By J. J. Bradford/ M. D., of Augusta, 

Ky. 

On the 12tb of April, 1844, 1 was consulted by Mr. Cline 
in reference to the case of his son, aged about 12 years. His 
health had been generally pretty good, and he was free of 
Scrofulous disease, either hereditary or acquired. 

For about two weeks prior to the attack, he had complained 
of lassitude and pains in the inferior extremities. His appetite 
was very little affected, and the alvine discharges had a healthy 
appearance until a few days before his seizure, when he passed 
a good deal of dark gromous blood, which greatly alarmed his 
parents. 

At the lime of attack liis countenance was pale, the skin 
cod, the muscles shrunken and flaccid, the pulse quick, feeble^ 
and varying from 120 to 140, on the slightest exertion of body; 
fullness of the abdomen was obvicms, with slight tenderness m 
the right hypochondriacal region; the urine was turbid and 
in diminished quantity. We found the lower extremities com- 
"pletely covered with spots, varying in bulk from mere scarlet 
points no larger than flea bites, to large purple blotches^ of the 
size of a fifty ceiit piece. The front part of the abdomen pre-* 
sented numerous purple spots, quite large. On the chest thero 
were some also, of less size, while those on the neck, face and 
upper extremities, gave the speckled appearance of the turkey 



There was a constant oozing of blood from the tunica con-' 
^ junctiva, from the schneiderian membrane, Ihe gums, fte 
tongue, the soft palate, the fauces, amd indeed from all the mu- 
cous membranes, excepting only the bladder afnd urethra. 

The treatment of the case was at first by calomel and rheu- 
barb, as follows: — R. Gal. and Rhei. aa. grs. xv; mix/ and di- 
vide into three parts and give one every night, with a dose pf 
castor oil on the next morning if the powders fail to give one 
or two good alvine discharges. 
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April 14. — The first two powders acted freely en the bow- 
el9| but the symptoms were aggravated^ The third powder 
was not given, but in its place the following prescription was 
administered: — ^R« Nitric acid 1 drachm, pulv. gum arabic^ 
sacchari alb. aa. 2 drachms, aquas 5 oz. mix, and give half 
a table-spoon full every six hours, followed every third d^ by 
sulphate of magnesia, if the bowels should not be opened. 

April 17. — Symptoms rather better. Patient is not so weak. 
Less blood passes from the stomach and bowels, and he has a 
motion without resorting to the cathartic. The peteclual ap- 
pearance is stationary. Continue the medicine. 

April 19. — Evident improvement in all the symptoms. — 
The appetite increased. Pulse 112, and very little blood oons 
from any of the mucous membranes. Continue the medicine. 

May 1. — The medicine was renewed lo-day for the last 
time, and by the 20th of the month he was entirely restored. 
* From the success of nitric acid in this alarming case, I feel 
justified in recommending the remedy to the notice of my pro- 
fessional brethren; at the same time I resign to others all spe- 
culations as to the modus operandi. 



Art. 3.— Thoughts on New Remedies. By B. Rush Mitchell, 
M. D., of Madison, Indiana. ^ 

One of olden time, who in his day enjoyed no small reputa- 
tion for wisdom, has said, **there is nothing new under the 
sun;" and although this proposition has often been the subject 
of cavil, we think that with a few exceptions, it will be found 
to be as true now, as it was when first enunciated. And espe- 
cially is this the fact if we limit the application of the remark 
to the history of Medicine for the last half century; for, altho' 
many seeming exceptions may be found, the rule still possesses 
a degree of generality, in a high sense remarkable. Many new 
remedies for disease, we are aware, are continually pressed up- 
on the notice of physicians: but if we take the pains to sift 
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their pretensions, we will most commonly find that those pos« 
sessing genuine claims to regard, are far from being new, while 
those which are in truth new, must, as a general rule, for^yer 
remain so, because baffling all endeavors to discover wherein 
their curative excellence consists. 

We have full knowledge that this theme has been the sub* 
ject of frequent remark by others, and that perhaps what ,wa 
shall offer will be deemed by many, the repetition of an oft-told 
tale; but inasmuch as there are now before the public sope 
remedies called new, the antiquity of whose pretensions all inay 
not know, we have thought that the developement of their or* 
igin might not be an unworthy increase to the stock of know!* 
.^dge, while at the same time we might ^'render honor to whom 
. honor is due." In remarking upon this subject, we propose 
first, to speak of ancient modes of treatment and remedies, 
palmed off as modern discoveries; second, of those reme4ies 
.which are neither new nor true; and third, of those whifhare 
,. neu},butyet occupy a more exalted station in the therapeUti- 
cal arena than they are just!}'- entitled to; noticing, also, j^me 
of the causes conducing to this state of things. 

The first of these modern antiques claiming notice^ is .the 

i feeding treatment of Fever and of other continued disoi^ders, 

the merit of which is claimed by, and professional verdict ^^ms 

. to accord to, Drs. Graves and Stokes. From its antagonisni 

to the ^^diete absolue^* of the French, it may be termed theanti* 

Broussais practice. The principle upon which it i3 based 

seems to be, that the Vis Medicatrix will cure a fever if the 

system be properly sustained by aliment; hence the advicej**to 

. begin early ip the disease to give more or less nourishingXpod.'* 

The principle is as old as the days of Stahl, at least; th^ frac- 

iice coeval with the Sage of Cos; yet Drs. Stokes and G];five8 

speak pf the matter, as one of which all physicians are in the 

dark; and of the -practice, as one which none but themselves 

and their pupils adopt. We feel grateful to the gentlemen for 

their kind disinterment of the wise views of llippocratw; but 

farther than this, neither respect for them, nor justice to the 

8 
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^ deady will al(pw us to go. A passage or two from the Apho- 
risms of the^'manofCos/' will instantly dissipate the claimsof 
Drs. Graves and Stokes to originality. We present, therefore, 
an imperfect translation of Aphorisms 4th and Sth, which will 
be seen to embrace all taught by those gentlemen. ''In pro- 
tracted illness, a severe and thin regimen is always dangerous. 

. And again: an attenuated regimen carried too far^ is as diffi- 
cult to support as an excess of repletion." "The sick frequent- 
ly err in the adoption of a spare diet. They are therein the 
more injured: In the choice of regimen, mere evil results from 
. abstraciioTii than from a small excess." But, conclusive as 
these appear, Aphorism 9th is infinitely more so, being nearly 
a verbatim expression of the views of Drs. S. and G. «Ia 
iprescribing regimen, we are to consider whether it be sufficient 

* to support the patient untUthe disease attain its height.** It 
then appears that the old ''Father of Medicine" was, to say 
the least, as wise as certain Dublin professors; and we fear 
that those gentlemen are fully aware of the fact, for their en- 

' tire practice, bears strong marks of Goan origin. 

Nor are they the only modems, who have made discoveries 
from this same book of Hippocrates, for in Aphorisms 14tlL 
and 15th, the modern discoveries of Liebig andGrisenthwaite, 
concerning the relation of food to Animal Heat, are to our ap- 
prehension, the subject of no indistinct allusion. "The grow- 
ing body has most of innate heat, and therefore requires most 
(dimeWt. Qld men have less heat, and therefore require less 
food." "In winter and spring a generous diet is required; for 
the augmentation of animal heat requires a more plentiftd ali" 

' Hftent.'** These quotations, though not entering into nicety of 
detail, are yet si:^cient to show, that to Hippocrates still, we 
are to look for the most important truths of our science, and 
conduce considerably to establish the truth of our first propo- 
sition. 

Turn we now to another resurrection of ancient truth, viz: 
the alledged discovery hy Dr. Graves of the efficacy of Tartar 
Emetic and Opium in combination, for the removal of sleep- 
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lessness. We are far from denying to Dr. Graves, high talent 
and eminent professional attainment; but even our partiality 
teill not allow that he should rise to fame upon the property of 
another. In reading the lectures of Dr. G. every one piust- 
have been struck with the vanity displayed by him, in regard 1 
to this plan of treatment. On every occasion it is ushered in 
with a flourish of trumpets; his claims to originality being sa 
earnestly insisted upon, as to lead almost all to the belief, that; - 
he really originated this plan of treatment. The practicer hel . 
tells us, is new, ''for there is not to be found in the writiogi- 
of any author, the slightest irsice of such a method of treat-- - 
ment." AH this, it must be confessed, sounds very pretty; but • 
it proves to us, one of two things; either, that Dr* 6. is sadly- : 
ignorant of the literature of the profession, or else, desires ttf- ; 
impose on the public credulity. For, so far from there not being- - 
the slightest ir^c% of such a methodus medendi, in the writings^- 
of any author, the precise treatment and formula may be found >• 
largely dilated upon in the Medical Essays of Sir Oilbert Blafm; 
to whom the credit of originating this valuable combinatki&9— 
alone belongs. Thus much for Dr. Graves, and now-iiDir^^ 
M Gendrin, M Martin Solon, and Dr. Bennett. 

The reader of the London Lancet has doubtless been Ibx ' 
sometime amused at the pertinacity -with which the latter of . 
these gentlemen, insists upon the originality of the treatment' 
of Rheumatism^ pursued by the former. The treatmerifi"a¥" 
those who have perused the writings of Dr. Bennett are awafer/ 
consists in the administration of Nitre diluted in water grnelil* 
in very large doses. "The doses," says Mr. Braithwaite' m " 
Retrospect No. 10, "seem to us enormous, and we certaii3y *' 
should not have ventured to administer them, except by thV ' 
recommendation of experienced men." The practice theh,^ oT^ 
giving Nitre in wate^ gruel for Acute Rheumatism, is cohce- ^ 
ded by Braithwaite, Wakely, Bennett, et alia, to be novel; and"" 
the doses, according to the opinions of the same \\xdgjfc^,">M*' 
equally original. 
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Welli it miay be so; but if these gentlemen inrere to turn to 
the ^'Economical and Medical obeervation^* of Dr. Brocklesby, 
aii English Army physician* of the last century, they woiildj 
we ihinky discover that the merit of noTelty attached to the 
Nitre pxactice* was clean gone, forever. Not only does that 
exp^Henced physician recommend Nitre in acute Rheumatism^ 
but be even administered it in the same menstruum, water 
gruel; and in the quantity of Nitre given, exceeded that which 
Mr. Braithwaite deems enormous, and others have styled in* 
credtUe. The practice of Dr. Brocklesby, as detailed by him^ 
self, was to give Nitre dissolved in water jgruel, in the propor- 
tion bf two drachms to a pint, and in this way he says he has- 
given six hundred grains of Nitre daily! The antiquity of the 
pmctice, therefore, is beyond the shadow of a doubt; and from 
tine flioiilarity of the vehicle of administration, dose, etc., we 
aiie compelled to infer that the French have pilfered the prac-' 
tiOe frbm Dr. Brocklesby, This is rendered highly probable 
wbra we remember that the French have been lately seized 
modiCally with an Anglo-mania, and set about the translation 
ofFllle woifes of old English physicians. What more probaUr 
than that the work of Dr. B. shonld thus have fallen into the * 
kasids ofM M Geqdrin or Solon? 

Wh3e upon this subject we cannot refrain from calling at- 
tentiiooi to the strange character of the mucous lining of French' 
»ftomachs. But a few years back and every Frenchman was 
gas'tx^enteretic, according to the French Medical Corps; ai$y 
thmg but gum, sugar and ice-water, being considered death- 
d^ng ingeskt. But now behold the change! With mizt- 
wTous facility these stomachs have become case-hardened^ and' 
receive with impunity, ounces of Nitre, and Hamiltonian por- 
gafionK Which have received this curious transformation, the 
tttmiachs of the patients or the brains of their doctors? The 
liurge doses of Nitre, however, thus safely given, completely 
nfete all objections to its use in HsBmoptysia drawn from its 
supposed^oisonous properties; and we trust that physicians who 
have from timidity been accustomed t*^ '••A.-Sn fl-Q^ j^ ^^^^ 
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will cease to debar themselves from the employment of so val- 
uable a therapeutical agent. We might go on to enlarge up- 
on this part of our sul^'ect, and develope the antiquity of many 
new remedies, other than those already noticed; for it would 
be an easy matter with Dunglison^s New Remedies^ and an cU' 
Dispensatory before us; but we refrain, that we may pass on to - 
remark a little upon those remedies which are neither new nor* 
traOf and therefore, no remedies at all. 

Every day from every corner of the earth, some physician 
miiy be heard crying Eureka! Eureka!! and by the combined 
influence of ambition, vanity, self-delusion, and an incapacity 
for observation, adds to the Materia Medica some article, Jsvhich 
in his hands, and for some especiality of diseased action, has 
proved a remedy of thaumaturgic potency. Onr medical jour- 
nals are literally crammed with notices of these new agents; 
but who, that has relied upon their praise and administered 
them, has derived the anticipated effect? Not to mention oth- 
ers, of what use as remedies for any thing, are Argilla Chima- 
phillai the Magnet, Codeine, Delphinia, and the horde of Lac- 
Va\»A All nearly inert, save in the hands of Turnbull and oth« 
ex^ of his particular genus. So too^ of the Air douche; what 
remedy ever so vaunted, yet what so valueless? Or to go to 
a single disease, (Tetanus,) ifwe examine our Materia Medi- 
ea^'we shall find some forty agents, which as many physicians 
ha^ declared specifics; and yet Tetanus commits as fearful ra- 
vtiges^as ever. In this state of things what can the philosophic 
physician conclude, other than that Cramps had been mistaken 
for Tetanus, or that each recorder had wilfully misstated; and 
thiit consequently the veracity of his professional brethv^n wai^ 
entitled to no regard? We have hinted at the causes of this 
stite of things, and named them in the order in which we deem- 
ed them most operative; and he who notes them will see that 
th'ey are for the most part intertwined with our nature, and 
therefore difficult of removal or curtailment. Yet they must be 
in a considerable degree uprooted, if medicine is to ^ro^ess^ 
ai^ become to any extent a certain sckxv^^. 
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Thesame causes, too, are extensively efficient in procuring^ 
for remedies^ really new^ a greater reputation than their actual 
capacity for quelling diseased action entitles them. The pro- 
pensity to tell marvellous stories is incident to humanity. The 
traveller, often goes no farther than his imagination, for the 
wonders he describes; the discoverer of a coal-mine is wont to 
extol its value, and the discoverer of a new remedy is but too 
often endowed with the capacity of Butler's hero, "whose op- 
tics were so sharp, as that he could see what was not." He 
feels also a parental solicitude that the foundling shall do well; 
and hence lauds it, ascribing to its influence the cure of all 
diseaseain which it was administered, regardless of the powers 
of other articles, in whose company it entered the system. 

At present, Iodine, Nitrate of Urea, Cod Liver OiljVeratriney 
Cannabis Indica, and Valerianate of Zinc, are the subject of 
medical applause . If the half that is told of them be true, "he-^ 
roic Calomel," will ere long be shorn of its time-renowned lau- 
rels. We have instituted trials of these <<noble medicines," 
but, although exceedingly careful to follow the directions of 
their admirers, have found that a liberal discount from the num- 
ber of diseases they are said to cure must be^made, ere truth 
be arrived at. Iodine is doubtless, and we have found ijt to be*, 
a valuable remedy; but, when we hear that it, is to cure Hydro- 
cele, Scrofula* Ulcers, Salivation, Consumption, Syphilis, Leu- 
corrhcea. Dropsy, Cutaneous affect ions. Incontinence of Urinet 
the Neuroses, Gout, Chronic Hepatitis and the like, we must 
be excused for dissenting, for experience compels us to disbe- 
lieve. So of the others; all may sometimes cure some diseases^ 
but that they are specifics in any^ is not true; neither will they 
cute a dozen distinct maladies. 

Many remedies, we are aware, fail after a time to enjoy the 
reputation they once possessed, on account of difference of pre- 
paration, dose, etc.; but this is not the case with these new 
remedies. It is the fact, however, with the celebrated Dover's 
Powders, though even now, they are held in high regard. — 
Still, it is not in our hands, the remedy \\. \»j^s \xi NJfta tev^ of 
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Dover and for some time afterward. The reason of this will 
probably be found when the following (his original formula) 
b compared with the formula used by the profession general- 
ly:- 

Take of Opium 1 oz.; Nitre, Tart. Vitriolatum aa 4 oa.; Ipe- 
cac 1 oz.; Liquorice 1 oz. 

"Put the saltpetre and tartar into a red-hot mortar, and stir 
till they have done flaming. Then powder very fine, and after*, 
•wards add the other ingredients, and mix." This mode of pro- 
cedure, it will be discovered, differs essentially from that prac- 
ticed now; and there was also a difierence in the dose, which 
was from 40 to 70 grains, being from 4 to 9 grains of Opium« 
Yet, astonishing as the dose was, Dover says he has given 100 
grains to an adult at a single dose, without any bad results. — 
Dr. Brocklesby tells us that he cured Chronic Rheumatism with 
it in a week, giving 30 grains every 12 hours; and that he has 
sometimes given 100 grains in 34 hours. May it not bOf that 
the reason we do not cure the disease thus quickly with our 
Dover's Powders, is owing to the smallness of our doses, and 
the difference in its preparation? If so, it may be worth while 
to return to the old formula; for it seems from our survey, that 
old medicines, like old wines, are better than the new. 

Thus we conclude these disconnected reflections upon The- 
rapeutical agents; and while confessing a fondness for old ways, 
would hope that there are yet hidden in the womb of Nature, 
many remedies which shall be both new and truif and tend im- 
measurably, to the limitation of the sway of disease and death. 

Editorial Remarks. — We have often had it in our mipii to 
write a paper on the topic selected by our correspondent ll 
would be no difiicult task to show, conclusively, that many 
things for which foreigners have been lately credited, were 
publicly taught forty years ago by American physicians; and 
yet the practice has been received as new and very important, 
because thought to be imported. Not only practical points, 
but many things in physiology and pativoVo^^ \vdN^\«WBL^2o.- 
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nouhqed with iQiinite pomposity, as new^ that lived befo're/Uie 
wiodem discoverers were born; and what is more, they were 
taught with vastly greater perspicuity. 



SURGERY. 

Art. 4 — Sulphate of Morphine in Strangulated Hernia* By 

J. J« Bradford, M. D., of Augusta, Ky. 

On the 14th of March 1845, 1 was. summoned in great baiSte 
some fourteen miles, to operate in a case^ of Strangulated Her« 
nia. My friend, Dr. John Cor lis, who had first been called to 
the case, found the tumor about the size of a goose ^egg; very 
firm and tender to the touch, and tne patient suffering thenoiost 
intense agony. Being a young man^ stout and fleshy, he upras 
copiously bled, and every means of the Taxis had recourse to^ 
, but without avail. The necessity for asurgicaKoperatioaivas 
now deemed urgent, and for that purpose I was called tp the 
case. As the patient's suiTerings were of the severest icbiairac* 
ter, and as several hours would elapse before my arrivaVBr* 
Corlis administered a large portion of the Sulphate of .'Mor- 
phine. Some two hours after this dose had been taken, the 
Doctor again examined the tumor, and found that themostre- 
njarkable change had taken place. The tumor could noig^ be 
handled with very little pain or tenderness; it was. soft,, .and 
• readily yielded to 'slight pressure, escaping into the ^bdon^en. 

Upon my arrival, I found our patient entirely comfortable, 
and even cheerful; he nad no pain; had taken a nap;,spoke with 
feelings of gratitude for the important relief he had obitaiaed, 
and anticipated being upon his feet again in a very short 
time. 

The Inguinal rings were carefully explored, aawell as, the 
Inguinal canal, and no vestige of intestine or omentum could 
be detected, either by sight or touch. . The handling of the 
parts also, communicated no pain or tenderness. 



BkADFORD on the use ef Morph. in Strang. Heralds 73 

Such was the condition of our patient at this time; and so 
favorable indeed, were his prospects, that neither Dr. Coriis 
hor myself doubt6d for a moment, that a rapid and tafe recov- 
ery would ensue. 

A liberal portion of 01. Ricini was administered td open the 
bowels; and we.left our patient quite comfortable. But twelve 
hours from the reduction of the bowels they had not bem 
moved by the medicine, and the patient Was nb^ seized with 
the most violent abdominal pain. The abdbnien becamelarge- 
ly distended, accompanied with great tenderness; the pUlse ac:- 
celerated; the heat over the. abdomen augmented; and the pein, 
retching, vomiting and hiccup, truly distressing. Venetection 
to the extent of sixteen ounces, warm fomentations 6Ver the 
abdomen and a repetition of the purgative medicine ^as had 
recourse to, but all without accomplishing our 6im. 

On the 18th I again saw our patient, and the unfavorable 
symptoms still persisting, or rather, having become 86 greatly 
aggravated that but little hope remained; and no action having 
taken place upon the bowels, we determined to try the croton 
oil, aided by frequent injections. We gave him two drops of 
croton oil, in a little emulsioji, followed in two hours by injec- 
tions; and these means were persevered in during the following 
night, without producing any ottier effect than an aggravation 
of our patient's sufferings. 

Under these circumstances, and with prospects almost utter- 
ly hopeless, we resolved to change our whple plan of treatment. 
Our aim now was, to subdue pain; allay all spasmodic action; 
and to trust to time and the efforts of nature for success. To 
acsomplish a part of our purposes, the sulphate of morphine 
in half-grain doses every half hour was given, until the: pa* 
tient's system became sensibly narcotised, when the dose was 
reduced to half a grain every hour. No other treAtment, 
with the exception of cooling mucilaginous drinks and 
injections of Slippery Elm, was adopted. . Under this, plao 
our patient became more composed, and on the morn- 

10 
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iQg.of tbegixth day from the injury, had several copious stools, 
fqUowad^y v^ery great relieC 

Tbe oqi^ty of oq^patient, however, was not felt to be estab- 
lished with the opening of the bowels; a severe bronchial affec- 
tiQii ensued) which threatened to carry off our patient, whose 
fUl^eirings had already exceeded any thing of the kind that I 
Ijl^-ever witnessed. I will not take up space in detailing the 
If^Xmsi^X that was adopted in this last affection, as my friend 
Px* Corlis managed the case almost exclusively from this point, 
xXfffSi his ultimate recovery. SuiBce it to say, that he had. ev- 
ejy attention that kindness and skill could afford. 
, ,Xwo or three very interesting enquiries present themselves 
i^ tbQ t)istory of this case, viz: What was the nature of the 
^echwical obstruction, that thus prevented action upon the 
bowels for six days, notwithstanding, they were part of the 
tiqne under the influence of one of our most potent cathartics? 
Secondly; how became the bowels liberated after all active 
means were withdrawn? Thirdly; what connecty>n had the 
bronchial affection with the severe peritoneal inflammation 
that followed the reduction of the bowels? 

The first inquiry I propose to answer in the following man* 
nen It is evident that the omentum must have been pushed 
in advance of the bowels; and the severe spasmodic action that 
existed for fourteen hours at the internal ring, (which is folmed 
by the transverse fascia) caused the peritoneal coat of the omen- 
tiltti, and the peritoneal lining of the bowels to unite by adhe- 
sive inflammation. Thus, both might be returned into the cavi- 
ty of the abdomen together, leaving no external protrusion 
Whatever^ The cessation of pain no doubt depended upon the 
relaxation^ofthe fibres of the fascia trans versalis. 

The second inquiry must also be answered by assigning a 
mechanical cause. If a portion of hitestine or bladder be par- 
tmOy embraced by ligature, and the balance of the bladder or 
1*tmel forcibly distended by gas or air, the part within the lig- 
ature will be liberated thereby. This^ I have since veri- 
fled by actual experriment. Such, 1 apprehend was the true 
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cause of the liberation of the strangblatfcd pottion o9ix>weli, in 
this case. For, it will be recollected thati^i active ^purgative 
means had been withdrawn for forty-eight hours befok^ nd 
that the bowels were enormously distended with gas. 

Should this view of the case be thought unsatisfactory, there 
is but oue other that is tenable, viz: that the stricture remained 
at the mouth of the sac, which is formed by the peritoneal , 
lining of the transverse fascia. This latter view is untenable, 
from the fact that no pain existed at that po%lt, more than any 
other part of the abdomen; nor was any sense of ^tiiotpre^ con- 
traction, or tightness experienced in the right inguinal i^gion^ 
after the return of the bowel, notwithstax^ing jthe most viiM 
lent straining and efforts at vomiting. 

As to the third inquiry, viz: <<what connection had the brpa*' 
chial affection with the case?" we suppose thai .^jer^^JOM^t 
have existed a strong tendency to that disease bofor^ ,tl^^..i]^ 
ception of th# injury; and'that the violent peritoneal vifliAinro#7 
tion which ensued, served to keep it in abeyance durU^ .fhe 
early part of the attack. For, it is to he remarked, thjitttto. 
symptoms of bronchitis^ manifested themselves, untirtnelJitK^K 
dence of the peritoneal inflammation. 

Such, Mr. Editor, is a bri6f history of one of the nAo?t* inter- 
esting cases of Hernia that it h^d ever beeii my loi^ to 1&^ aAi&X 
to; and should you de^m the facts in the case, tcjgeiher witfi' 
the patliolc^ical views advanced, worthy of petissal, t'^ojbl^ i)e 
glad to see them ptilliish^d in the Lflinc^. 
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P. S.— Sittee the a1x)vb case was djrawii up I hSve eximh&t 
three cases in "Braithwaites Retrospect;* iWd ddifeS of i^nwi. 
ral Hei-nia, by Savid Bell, of Onrliste; and dtfe' of j^KkT 
Strangulatiojb, by Dr. A, W. Davis, of PrtSfe^if.' fit aSft^es^ 
casfes, it will bfe seeii that the Taitlg fSlied, aii^ tM 'dberati^iS 
were deemed necessary previous to giving ffii^'jtffo?p^^eT 
which, by its relaxing effects, savfed th^ pati^li; idoioiity^r^ 
danger but also the extreme suflferingR-of et fearOii isi^tUci^^^ — 
Should succee^Jing" efforts with morphitiebe ct^^ti^'^iJSSL 
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tiixttkur sueoesSi it will be found that Surgery will be shorn oT 
some of iti horrorsi and the interests of humanity eminently 
pporaoted* 



JiM,T in-^Comervative Surgery. 

To t>te8erve a member of the body which h^s been tthe sub^ 
j«et ofinjury, is a far higher exertion of Surgical skill than tt> 
amputate it with the greatest mechanical dexterity, celerity 
and science. The operati(m gives eclat and causes but little 
tfiMible to the Surgeon; while the conservative treatment often 
ititfsaxfM much time and diligence, and entails a great deal of 
labour and anxiety; and the successful result is not in a pro- 
pertional degree rewarded by popular applause. * 

It 18 not to be wondered at, therefore, that most, especially 
young Surgeons operate too frequently, and that the welfare of 
the patient is sacrificed to the fame of the operator. 

Hi must be confessed, there is something imposing to the 
Dttinformad or inexperienced mind in the flourish of a cutting 
iostroment enlisted in the cause of science. Its use implies 
fopdetlung of boldness, of hardihood, and at least a certain por* 
f ioa of knowledge in the operator. It is b% obvious, a tangible, 
remedial agent, whose effects are seen, unlike that of the most 
akilfally devised or powerful medicine, the mode of operation 
of wbich ia hid from us. It is repulsive to the feelings of all, 
^•tbar mere spectators or patients, when applied to the hu- 
afian body* and therefore creates not merely awe, but terror; 
aod ba who wields so formidable a weapon comes in for a share 
oftlma tmotionsy in addition to that portion of professional 
ertilU which is fairly due to success/' 

««it{aacarce]y» therefore, surprising, if some from tempera- 
maqfi aoinf ttom questionable motives, «Ltid %om% ftoox the ex- 
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eitenrnent it occasionsi resort toils use more frequently than oth- 
ers. But this disposition should be restrained; and has, in facti 
been very much checked by the advance of Conservative Sur- 
gery within the last twenty or thirty years." 

***** *'The precept cannot be too often 
enforced, that the knife is not the first resource of Surgery, but 
the Uui:' 

These reflections were suggested by a case recorded in the 
London Lancet^ (March 1845. Araer. reprint; p. 234.) treated 
and recorded by Jabies Prior, Esq.; Roy: Naval Hospital, Wool- 
wicht Eng., which n>ust be considered one of the greatest tri- 
umphs of conservative Surgery of modern times. We have 
apace for only a brief abstract of the nature of the case and of 
the treatment. 

•-Doc 9. '43, half past 11, A. M-— K E — -, aged 34, laborer 
in the steam-boiler factory of the Royai Dock Yard, at Wool- 
wich, whenMvinding up a weight of some tons, (the flue of a 
boiler,) by means of a crane, the chain supporting the weight 
suddenly broke, the handle of the machine was made to re- 
volve violently the reverse way by the falling body, and in do- 
ing 80, 8 truck him unexpectedly on the under side of the left 
arm at the elbow joint, producing so severe an injury that he 
was brought at once to the Naval Hospital, with a view to 
ulterior measures. 

*Oii et&mining it about an hour an a half after the accident, 
I found a large wonnd on the under surface of the joint, occa- 
sioninga general disconnection of its parts — muscular and oth<* 
efwise— except immediately in front. Ail the ligaments also 
w^re obviously torn asunder; the heads of the radius and ulna 
were drivenSrhoUy from their situations, upward and forward, 
on the humerus; the condyles of the latter bone, and pait of its 
shaft, to the extent of two and a half or three inches, projected 
from the %\ound behind, at nearly a right angle with the fore^ 
«rm, and so thoroughly denuded of aU ligaments or muscular 
attachments, as to draw from one of the gentlemeu^NKo Vc^ 
first seen it, the observation, that V\e cowXjJl w»xc^'^ \v%;n^ 
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cleaned it so thoroughly by a quarter of an hour's matk tvitb 
the scalpel. The head of the radius, I was informed, had been 
at first '^t>artially exposed, and the olecranon was said to be 
fractured. Hflemorrhage had now pretty well ceased; cDnsid» 
erable portions of lacerated muscle hung from the Wound. — 
Altogether, the injury seemed so formidable, and so little short 
of actual dismemberment, that I was not unprepared fot the 
opinion of our medical officers, who had previously seen it, that 
thfe limb could not be saved. 

The first object being to reduce the disfocation in entieiMa 
ftee what further remedial means might be usedy Uie ektmm 
severance of the parts enabled me to accomplish this wUhoat 
difficulty or assistance. No enlargement of the wound Wat iie« 
cessary to return the protruded humerus to its natural positioAl 
the muscular substance was likewise replaced, and the Isracihfial 
artery and nerves of the arm seemed uninjured; and two iin-^ 
gens introduced into the joint could trace no fhkQMnre, though 
the olecranon had at first been considered broken. With the 
bones replaced as nearly as possible in their natural positions^ 
I found sufficient integument, though torn, to covisr ihenij by 
nice adaptation; and this decided me on attempting^ the pre<» 
servation of the limb. * * * 

<*The skin was therefore drawn as closely as poesibloy with'* 
out the assistance of sutures; a pledget of lint dipped iirtlio 
blood, was applied over the wound; a second, and longofi btie, 
to keep its edges more firmly togetlier, over these a few turns 
of a roller; the whole supported by a padded splint^ resting od 
pillows. A moderately flexed position only was given to the 
limb, from finding that a greater degree of bend was likely to 
stretch the Ups of the wound, and consequently iiit er fi«t> 
with their union. Upon the system the shock had been obvr* 
ottsly great. The pulse was down to 60; countenance ^e, 
anxious and depressed; and a tremor he could not conquer^ 
though evidently a man of resolution — pervaded his fiMne>^ 
An anodyne was ordered with the constant dpplieAtiett tiHbe 
//mil of tAe following lotion: -• 
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Rectified spirit six ounces; solution of dinacetate of lead half 
an ounce; water twenty ounces, mix. 

The patient had been invalided from the Royal Marioes, two 
years previously, for scrofulous disease of the gland^bf the 
^edc, afact calculated to damp considerably any sanguine 
hope of success. 

By the proper use of anodynes, nauseants, aperients,, local 
and general bleeding, local applications to the limb and the ap- 
propriate diet, the patient was well enough in,somewhat more 
than six weeks from the occurrence of the accident, to walk 
about the ward, with his hand supported by a paste-board 
splint and a sling. 

« « « ««The arm was gradually brought into use. — 
Liniments, frictions, steaming, warm- bathing, &c., were freely 
used. Before quitting the hospital, March 32, he could swing 
a wtight of seven pounds with the injured limb, and had evea 
atteftipted one of fourteen pounds. He was discharged again 
to the Dock Yard from which he had been received; has re- 
sumed his station in the factory, and continues there at work 
with a very efficient limb, which ds(ily improves in freedom 
and power." 

When the patient was last seen by the Surgeon ^He showed 
his arm, with many strong expressions of gratitude, abd said 
exidtingly, that be could swing a sledge-hammer with it of 
fourteen pounds weight." 

The case, as detailed in the original paper, is full of interest, 
and exhibits clearly the patience, perseverance, and varied re- 
sources of the Surgeon who reported it. 
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BIBLIOGRAPHICAL NOTICES. 

Art. 6« — Urinary depositSi their diagnosis, pathology, and 
therapeutical indications. By Golding Bird, A. M., M. !)• 
Assistant Physician to, and Lecturer on Materia Medica, at 
Guy's Hospital ; &c.»&. llmo. pp^ 323. Londoni 1844. 

From the study of the different characters presented by tha 
Urine and its deposits, under the various circumstances oi he^tb 
and disease, much light will doubtless be thrown upoa maay 
obscure points in pathology, which will render diagnosis and 
therapeutical applications, in many cases, more corractf. and 
consequently more simple and efficient. This field of f nvesti* 
gation has, however, been as yet but very imperfectly explored, 
and hence peculiar jdifficulties lie in the way of the praciition* 
er when he resorts to the renal excretions fax the elements of 
his diagnosis. 

The design of the present little work is to supply a de^cien^ 
cy which has been sensibly felt by every one who bas under- 
taken to study the indications of the urine and iUdepositSftriz: 
a manual of convenient size, having *'iu contents • a>narged s6 
as to admit of ready reference," which will enable the practi* 
tioner easily to discover the no/ure of a urinaiy depositf and 
succinctly point out its pathological and therapeutical icdica- 
tions; and, as the author too modestly adds, — ^'^fitted to ret in 
the humble office of pioneer to more elaborate, anc( mere dif- 
fused sources of information." 

This design is most completely filled up in the treatise be- 
fore us; the work containing not only a succinct and we Uar- 
ranged view of the present condition of knowledge on th's sdb^ 
ject, but, having been prepared by an author who has 1 iinself 
contributed most materially to that knowledge; is replete with 
the result of his own laborious researches made at the be I- side, 
and conducted in all the lights of modern science. 
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We therefore commend this work to all who wish to makb 
themselves acquainted with the subject of whidi it treats, aikl 
u'a very tseftd accoinpaniment to the more AiUy jilractical 
treatises of Dr. Prout and Sir Benjamin Brodie. We think 
that some one of our publishers wodd pi^ftmote his own inter- 
test^ as he would that of the profession in this country; wetette 
to bring out ah American ^ition bf this mahual of Dr. Bihl. 
Examinations of the urine or of its deposits cannM be pn^t- 
ably made by the practitioner unless lie is enable to mate 
tiiem with v\ery litde labor or 6^hditui^ of time; md at the 
bed«side of his patient He cannot carry oA & fengthencld 
diemicalanldyBifli^butthe tests which he employsmust befewand 
simple^ or they tiriU atoncetdse their applicalnlity in his hands. 
On this score the methods of examinatibn pointed out by Dr. 
Birdy are jost as they shbutd be. 

' *<The only aj^ratua and reagents required for these inves- 
tiglitions at the bed-sid^ atb— 

' A gravimiter; made smdH enough to float in kn oilince of fl\i«. 
\d; red land blue Litmus paper; a test-tube, ahd watch-glassi 
Nitric acid. 

All these are easily arrai^ed in a little case; and can thus 
\)e always at the convenience of the practitioner. For the 
microscopic examination t>f the urine, a vertical instrument oh 
a firm tripod, and a large ring-stage, provided with a good 
ihalf-inch acrbmatic ofeject-glaM, is aloiie required."— p. 24. 

The gravimeter is for the purpose of ascertaining Uie dqnsi- 
ityf or specific gravity of the fluid; a matter of some import iii 
the diagnosis and treatment of several diseases. For this pur* 
pose this instrument is absolutely indispensible, as an oMnce 
vial in wiiich to weigh the fluid, will enable us to ascertain the 
same fact, by comparing its weight with that of an equal vol- 
ume of pure water. 

By means of tiie litmus pUp^r the acid or alkaline condition 
of the urine is to be ascertained; and the test-tube, watch-glass, 
and the nitric acid aie employed to di&l«c\ \kek \x^^«\x^^ ^\ ^« 

11 
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buiBen> and'Uiataf an excess of urea, as well as to determine 
the character of a ncunber of occasional constituents. 

By the employment of the simple nucroscope. Dr. Bird has 
{^ven gtieat simpUeity to the diagnosis of th6 different fonas of 
urinary, deposits; and irith the aid of his descriptim» and of 
the^gures^ representing their micro8copicalappearanoes» which 
be has givra in his bodki these various deposits may be dis- 
Qliminated without resorting to a delicate and often diflfcult 
cbeoiioal examination* 

.^Tbiftfloethod of examination and these figtyresare peeuUariy 
usalwUe to the practitioner, who, while he may often find it 
gf: street utility to be able to a&oertain the true condition of the 
vamfxy deposits, is not 6ften prepared, nor at lMsl)re» to aub- 
itiit them t^Ghemiosl analysis. 

A brief description is also giten of the new method of IC* 
Bouehardat, of detecting the presenoe of fipgar in diabetic 
urine, by means of its action on piJarived light The onlinary 
i9pde of ascertaining the presence of this iBubstance in the urine 
is to concentrate it by evaporation, and, t^ the addition of a 
little yeast, to cause it to undergo the vinous fermentation; af- 
ter which it yields alcohol by distillation, which is a proof of 
the previous presence of sugar. Another method is to. evapo- 
hite the fluid, and clarify it with animal charcoal, acetate of 
lead, &c., and thus obtain the sweet substance in the form of 
cryi^tals or of impure syrup. But in the new method, a car- 
tain amount of the clear urine is placed in the tube of a sim- 
ple piece <^ apparatus, figured and described by Dr. Bird; and 
by its action on polarized light, the presence or absence of so- 
gur is at once determined. 

The obscurity which has always rested on the natnre and 
physiological relations of the renal excretions has now been, 
a considerable extent, removed, by means of the improve 
processes of chemistry. It is now pretty certainly alscertainc 
tHat while it ig the duiy of the kidneys to remove from the ci 
culating fluid a large proportion of the water taken with tl 
food or in drinks, they also elimmte thn ^x^tAi ^t of tl 
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Mline matters of the oonstAHtly chongioir tissues tif the: body;; 
6[ \fhich» while the lungs throw off the gxeater«pert of the oar* 
hm and hydrogen, the kidneys dischaige, in the form of wea, 
the principal proportion of the nitri^gen. 

This peculiar erysiallide substance, urea, may be contidered^^ 
the most important constituent of the renal excretioB. ' MpM 
than half an ounce of it is discharged by a healthy joan^ In 
thft course of tweiityf>four hours ;.and every sixty giafaia of wea: 
contain twisofty^gbtcifiiitrogte. -.■' >:<*:- 

It has been* pretty satisfactorily proven' thdt Hbfehfti^hT 
which is necessary to the conlrtitution of the aniinU bbdy, is 
not obtained directly from the atmosphere, but derived fratii 
the food taken into the stomach. All kinds of xititrittoQBlbbd' 
contain nitrogen; animal food contains it In latgest propor- 
tion, while some forms of vegetaUe ibod afford but an- exceed- 
ingly small amount, and certun pure veg6tabtef prlnciplesi tis 
oil, starch, gum and sugar, hold in tfaehr composition nb appre^ 
ciable quantity. The urea derives it^ nitrogen, it' is belfev^^ 
either directly from the digested food, or seCotadarily ttatti the 
decomposing or changing^ tissues c^ the body. Thus the nkttitfe' 
of the food will affect the quantity of this substance hiVHi 
urine; whilst the use ojf purely non-nitrc^gmous fockl, or jsn^^ 
abstinence from any foodj, will not cause its total absence from 
tliat fluid. A proof that as long as v^al motion goes on, dian*! 
ges, decomposition, and the renewal of the tissues of the bod]^ 
mmt take placet, giving carbon and hydrogen tp pK)du«e vital 
heat by combinpition with the oxygen supplied hy respirationi 
and furmshing ihe nitrogen and the saline elements exeretbd 
in the urine. :* / 

A knowledge of the relations of the elements df tiwiinriBeto 
the food must be of considerable imfportance in the treatment 
of various diseases. Let us instance disorder or idisease cf 
the kidneys, in which, those organs failing to porfbrmlfaHy their- 
natural functions, the urine is either scanty in qoantitjr^orief 
very low specific gravity, containing much less tKm\!Mtm> 
mai quantity of urea and of its othet tiatAKn\' efiiaiiK\^xi\&^>-r^ 
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Under theseeircuihstances, dropsy, in its Yarious forms, seems to 
accumulate in the system. The fluid of dropsy is found' t0' 
contain, ur^ the blood i^ largely contaminated with that sub-' 
stance; and if the kidneys are not caused to resume their ap- 
plropriate functions, drowsiness occurs, followed by complete 
stupor, coma and death; 

In cases of this kind the knowledge of the relations of the va-. 
xiooikkids of food, to the proportion of the urea and other 
ccmstitiu^nts oir the urine, could doubtless be made of great 
INraetkah yalup. Certainly those kmds of food which cause 
tbe smallest productioii of these matters would be indicated un^- 
dffr tl^ese circun^lptnices. In tjiis relation we will quo^ from, 
the autboi: before us. 

"The. influence.of thp^composition of food on the quantity o£ 
urea, is beautifully sfhown. by the late, experiments of Dr. Leh- 
iiffm,* of Leipsip. Thi* philosopher examined the quantity of 
urea secretqd by h^ ki4neys whilst Hying for spme days on a , 
striy^tly animal diet,, as well as when he r^tricted himself to 
Vj^taUe food, to a mixed diet^, and to one qufte free, from »<-., 
tcogen, consisting of starch, gum^ oil, sugar, &c. The meaa 
If eight <^ the urea, obtained from the urine of twenty-four hours, 
upder these circuinstances, is expressed below ii^ grains. 
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No one can avoid observing the great disproportion existing- 
in the quantity of urea found in. Lehman's urine? and that gen- 
oraUy met with; the quantity secreted whilst confined to a 
strictly non-asotised diet, nearly equaling Uie normal propor- 
tioB. Stillf whatever may be the idiosyncrasy of the ingeni*v 
qm experimenter on this matter* the results pf his researchea 
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prove to a demonstration, the influence of food ^n modifying^ 
the t^ropdrtion of urea separated by the kidneys."— p. 34. 

Our limits wiH not admit of an extended analysis of the con- 
tents of this work of Dr. Bird's; we will therefore be content 
with laying before our readers a few interesting extracts; and 
first, of the relations ex isting between the^fanctioois of the skin 
and those of the kidneys. 

*<A8 a general rule, whenever the functions of the skin aVb im-* 
paired, where a due amount of secretion is not exhaled' from 
the surface, an excess of nitrogen is retained in the blood, and 
ultimately separated by the Sidneys in the form of urate of am- 
monia, or perhaps urea. A person in apparently good health, 
experiences from exposure to a current of cold air, a slight 
check to perspiration, and the next time he empties his blad- 
der, he voids urine of a deeper color than is usual with him» 
and on cooling it becomes turbid from the precipitation of urate 
of ammonia. The explanation of this phenomenon, !s found 
in the kidneys assuming temporarily a kind of compensating 
fun( tion for the skin. It is true that uric acid, or urate of am- 
ftiohia, is not naturally expelled from the surface of the body, 
but certam oi^nic matters, rich in nitrogen, certainly are; and 
if their proper emonctory, the skin, has for a time its ftmctions 
arrested, they are probably filtered from th& drculating mass 
by the kidneys, in the form of urate of ammonia. That nitro- 
genised products are exhaled from the skin is indubitable. Dr. 
Parkday calcined pure river sand, aud on heatinjf it with hy- 
drate of potass, it yielded no trace of ammonia. On merely 
passing this sand over his h?nd, and then treating it in a simi- 
lar manner, ammonia was evolved. A piece of ignited asbes- 
tos, by mere pressure between the fingers, absorbed enough of 
$ome hitrogehised organic matters to evolve ammonia' Wfaien, 
heated with hydrate of potass." 

•*From a series of careful observations, Seftuin* asciBrtained 
that, on an average, eleven grains of matter were exhaled from 
the skin in a minute, equal to 15 jB4j) grains, or 33 ounces,, iir 
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tWQnty-four hours. Consequently the amount of perspired 
matter very nearly equals the urine. The exhaled fluid was 
afterwards, examined by Anselemino,* who found that it con- 
tained on an average .88 per cent, of solids; and 100 grains of 
this solid extract contained 22:9 saline matter. Hence in the 
course of 34 hours the skin exhales 

Organic matter, 107:47 grains. 

Saline matter, 81:92 

Water and volatile matter, 15650:61 



15840: 
This organic matter contains much nitrogen, and I have more 
than oHce detected in it a body resembling urea. Berzeliust 
states that osmazome, another nitrogenised substance, is an in- 
gredient in the perspired fluid. It may safely be assumed^ 
that when the skin is unable to perform its functions, the 
107:47 of organic matter, which then lose their proper outlet, 
appear wholly or partly in^the urine in the state of urate of am- 
monia.'' 

**Ab already stated, this occurs when the kidneys are heal- 
thy; but if organically dtseased or merely in a state of conges* 
tion, or at most sub-acute inflammation, as in the dropsy after 
scarlet fever, they simply pour out albumen, the vital chemis- 
try of these organs being too far depressed to allow of the con- 
version of this substance into a body normal to the kidneys; 
hencei in the disease in question, the disappearance of the albu- 
meUf and presence of uric acid in the urine, become valuable 
indications of convalescence. Dr. Marcett .was the first who 
suggested that interference with the functions of the skin might 
in some way account for calculous deposits." p. 77. 
, It will be recollected that Dr. Osbborne, in his work ^Qn the 
nature and treatment of Dropsical diseases,'' attaches great im« 
portance to the restoration of the functions of the skin. He 
goes so &r as to say, in speaking of dropsy with albuminoua 

*11edeiiiuiii'8 Zeitochrife, B. 3, S, 321. 

f Traiti de ehimie. Paris, 1833. T. VIL p327. 

^Mtii0et OD caJcttloaidimden. Sde^^m. V«a^QuU\^. i^Al^. 
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urine) that bb has '<never failed in removing this kind of gene- 
ral dropsy ioheneffer the active mrface of the hodywa restored 
to a perspiring condition^ The italics are his Own. 

These facts accord ^rith others stated hj Dr. Bird, in ^vin^ 
his treatment of the nric add diathesis;— p. 89. 

♦*1. Attention to the function of the Skin.— The remains al^ 
ready made on the effect of an arrest of perspiration fnrkiish- 
ingapabalum for the formation of a deposit, ot by retaining in 
the drculation a substance capable of rendering trric acid insol- 
ttUei show the the necessity of attending to this indicatioti. I 
have repeatedly seen diaphcnretics, warm clothing, the use of a 
flannel, and in winter, even a chamois-leather waistcoat, with 
irictiaiis by means of a flesh-brush or hair-glov^, repeatedly re- 
tnove a deposit of uric acid gravel, and in more than one in- 
etance^ where even an hereditary taint existed from gouty or 
calculous progenitors. The observations of Dr. Wilson FhiHijp^ 
have shown that the )[)roportioh of uric acid in the tiriae ts no- 
tably diminished by the use of active diaphoretics. It is lalsb 
possible that theeistreme rarity of dalculous affecti<ms in the 
Navy might be partly explained by the kind of vapor-baft iH 
^hich sailors sleep, <'the lower decks being the part allotted to 
refpodb, the ports are for the safety of the shipn6cdssi^rily closed 
at night, and the tpmperature of the suirounding ait is there- 
fore so exalted that the place becomes a kind of steam-bath 
from animal exhalations; the men being literally imtnersed in 
their own perspiration." These are the remattft of Mr. Cop- 
land Hutchinson,t who, in allusioii to the rarity of calculus 
among sailors, adds that from 1800 to 1816, upwards of one 
hundred and twenty-six thousand men were employed in the 
Navy. Of these, nine-tenths had been employed at sea from vl 
very early period of life. But eight were afi^ted with stone. 
It appears probable that three of these were affected with cal- 
culus before entering the service. So that taking all the cases 



•Dr. Wilson Phillip on Fever, p 494— 583. 
tMed. Cfair. Tnas. IBIS. Vol, iz. p443. 
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m the Navy in the period aboVe mentioned, it cannot be sani 
that more than one in thirty rfour thousand were the subject of 
calculus.*' p. 89. 

, Among the remedies/which act as solvents of uric acid mre 
iindioraa;,anv{ tJie phosphate tfsoda^ noticed in the fbllowing 
terms: , .i - 

'^Uric acid is soluble in a solution of borax, the biborate of 
iMat— 'more so, indeed, than in alkaline carbonates, and thiis 
salt may be taken for some time, at lea^t by male patients, 
.without producing any very injurious constitutional effects, and 
readily finds its way into the urine; On. this account, its ad- 
ministration has been sv^ested in cases of uric acidgraveli but 
it has not been much employed in this country. In women^ 
thU drug cannot be employed with impunity^ as, it certainly 
cpcerts a stimulating action on the uterus, and I have seen it id 
two instances produce abortion- 

. . *'The remarkable solvent action of phosphate of sod^ or uric 
acid, to which Liebig has lately directed attention,* ipspires a 
hope that its administration may be of use in case8,of calculous 
disease, by impregnating the urine with an active solvent All 
.that"* is required to insure this drug reaching the urine,, is to 
administer it in solution sufficiently diluted; one scruple to half 
a drachm might be administered in any vehicle, as in broth or 
gruel, as when diluted, the phosphate tastes like common salt,- 
and few persons object to its flavor. I have administered this 
drug in two very chronic cases of uric acid gravel, .an4 in one, 
with the effect of rapidly causing the disappearance of the de^ 
posit." p* 97* 

These excerpts will be sufficient to give the reader a^idea of 
the nature of the work and the style of the author. 

^London Medicil Gazette, Aug. 1844. 



PxRSLisn. on the tefin CongeHm. tft 

Aet 7.— Strictures on the use of the term Congestive^ at Ap- 
plied to low forms of Fever, with some general observatidkii 
on the pathol(^y of those diseases; By Isaac pAttftiSHy M. D. 
Read before the Philadelphia Medical Society^ sessioa 
1844—5. 

^Tfais well written paper was published in the April number 
of the American Journal of the Medical Sciences, butistt<Hlr 
sent forth by the author in pamphlet form. 

We have been in the habit for years of teathin^, that the fe- 
vers called tdngestivci were made s6 by bad treatment, at leait 
in very many instamses. Hundreds bf pupils will recollect our 
urgent appeals to them fdr the vigorous treatment of rmnit* 
tents, by the free use of Sulphate of Qbinine during the remise 
sion aAd the disuse bf drastic cathartics to cleanse the tongue and 
remove abdominal and other imaginary cdngestions; We in^ 
s'sted that the cathartic practice late in fevers, and the neglect 
6f tonics, laid the foundation of hundreds bf casbs, called bon- 
gestivei and which often terminated fatally. We knew this til 
be true. 

It has fallen to dur Ibt, to resld ihany Theses bn cbngesti^ 
fever by candidates for graduation. An4 without at all intbnd^ 
ing to disparage the writers quoted by Dr. Parrish, We haveild 
hesitation to say^ that we have read several descriptions bf the 
coqgestive feVer of the far South, that please us better thim 
those feferred to in the article before usi We remember t%o> 
especially, written by practitioners of from seven to seventeen 
years experience, as in point. These gentlemen regard the 
disease as eminently congestivie, aud yet we have not discov- 
ered any more decisive proofs of congestion, than are to be 
seen in all pernicious or malignant, intermittents or remits 
tents; 

We belieVe Dr. P. is fully sustained by the facts, in the com- 
ments made on the symptoms of congestive fever> as an- 
nounced by the gentlemen quoted as authority. Thus: 

**The above assemblage of symptoms \\vA\c^\.«& ^VCv^^ tw^> 

Vi 
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lig^oaAt aod mortal disease, of an mtermittent'type, occurring 
in a miasmaiicdistricty at a season favorable for the develop- 
mml«f Ibis poisozL* and ceasing on the occurrence of frost — 
TJia deecxijptien here detailed will be found quite analagous to 
that given by authors, of the malignant or pernicious interihit- 
tent'pf warnA climates — sporadic cases of which are occasional- 
ly 46W in this latitude, ^r occur in persons just arrived from 
^ South. It is now known as congestive fever. 

^Theonly difference between this form of tlie diseasei and 
tl^t described by other observers} is, I think, in the type, and 
perhaps in the degree of violence. In the other varieties, the 
<4ma8e comes .«in more gradually^ with that feeling of malaise 
^liicb precedes the ordinary remittent fevei; the symptoms of 
remilieftt being afterward developed, and suddenly assuming, 
4i the end of four or five days perhaps, an alartning aspect 
wi^ determines its true character, and gives it the title of 

We fed quite confident that a good deal of error remains to 
be ooirecied in the South on this subject. We are forced to 
this conclusion by the statements furnished (and by respecta- 
ble men too) of the success of opposite modes of treatment, in 
^^haitare alleged to be precisely the same conditions of the sys- 
tem* There has not been a sufficient amount of discrimination, 
and (o this may also be added an unhappy tendency, too com- 
tom for the honor of the profession, as well as for its success, 
to be UJider the supreme influence of theory. Let medical men 
resolve to bo more accurate observers; to see facts as they are; 
and vre shell be the last to complain that they exercise their 
rational powers to turn the facts to the best account. 

:We cannot close these remarks without quoting from the 
Edioburg Medical and Sui'gical Journal, vol. 12, p. 148, the 
following remarks, which were directly applicable to the pro* 
hf^ion in the Middle and Eastern States forty years ago, and 
wttuchdo not less forcibly apply to many parts of the country 
now, ii ^ngesiive and typhoid be substituted for typhus. 
. ^Tbat cahalistical word Typhus, 1 verily believe, has slam 
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its thousands. Every body is now convinced, how improperly 
the term was affixed to the endemic fever of the West Indies: 
that it is applied with more propriety to the majority of fevenr 
in our own country, is to me by no means clear. The f(dTer is 
apt to be hastily pronounced typhu$; and this sentence once 
passed upon it, typhus it must be; consequently from day to 
day^ the name of a disease is prescribed for, with due solemnity 
and'skilL-' The true disease is lost sight of in the hcMnage paid 
to the noine, and if the patient recover, no thanks to his Dee- 
tor. Should he die, the terror of the name is the apology. 

By the way, Dr. P. does not appear to be aware of a novel 
doctrine taught in the West, not long since, touching conges- 
tion of the abdominal organs. We think he should be infohn- 
ed of all the light attempted to be cast on this subject; and 
therefore apprise him that the discovery has actually been an« 
nounced, that irritants applied to the skin doreally increase th§ 
severity and danger of internal congestions. In the simplicity' 
of our hearts, we had supposed, in common with ninety-nihe' 
hundredths oi the profession, that the direct opposite is trufs. — 
But the march of mind is said to be onward, and none can tell 
where it will stop. 



Art 8. — Christison on Poisons, part 3d; — repobKsbed by Has- 
well & Barrington, Philadelphia. 



In our last number we noticed part 1st of this excellent wiiii» 
We have since received the concluding portion, and althpiyh. 
we perceive some omissions in regard to facts published in this 
country, \ie are free to say, that it b the best book, on the 
subject, in the English language. As such we comniepd itfto 
all physicians who desire to understand the nature, treatcnm.! 
and tests ofpoisons. 



93 Coplanq's Dictionary of Practical Medicine. 

^i|T. 9. — Copland's Dictionary of Practical Medicine, Edited 
by Charles A Lee, M. D., due, &c. Fart 5. 

CpifTsiiTs.— Delirium with Tremor. Difficult Dentition* Pi-s 
abetes« Diagnosis. Diaphragm. Diarrhoea. Digestive CaT 
nal. Disease^ Drqpsy. Dropsy pf the Abdomen. 

This work enjoys 9 high reputation in Great BritaiD, and 
lire are pleased to see a reprint in this country. Professor 
Lee has made some very judicious additions, constituting the 
whole an excellent library of practical medicine^ It is issued 
ijEl monthly numbers at fifty cents, and will make 4pu|' large vol 
iwoes when completed. Physicians who desire to ^aye welU 
fumished libraries, will do well to call at the Book ^tore of Mr. 
C. ]|farahall, on A^ain street, and subscribe for it. The enter- 
terpnsitig publisjiers, Messrs. Harper Sf Brothers, of New 
York, are entitled to. praise for the superior style in which the 
work is executed. Part 6th has been received and is ^ually 
^or^y of praise. 



MORE BOOKS, 

S(r, C^ Bilc^rshall has loaned us the following valuable works* 
^Q advance ^f the same, ordered no doubt by the publishersi 
for usy but no^ yet received. 

Eiiquirol 91^ Insanity, ^ith notes by E.K. Hunt^ M. D, 

Guthrie on the diseases of the Urinary and Sexual Organs. 

We shall notice these books more particularly in our next. 

Jx^ addition to the above, Mr. Marshall has for sale the new 
woA on practice, by Professoj Dickson, of South Carolina. It 
is from the Charleston press, in two large octavo volumes, and 
is creditable to the publishers. We hope to be able to notice 
it more fully hereafter, when our copy is received. 

Dr. Dickson's [London] Chrono-Thermal System of Medi- 
diit» is in the press: of Redfield, Oin^n Hall, N. Y., and is 
looM Ipr daily. 
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LEXINGTON, JUNE, 1845. 

Large dosesof Sulphate of Quinine* — A controversy has been 
carried on for some time in the Boston Medical and Surgical 
Journal, on the propriety of large doses (10, 20, 30, 50 grs.) of 
Sulphate of Quinine. 

In the May number, is a short article by Dr. Van Buren, of 
the U. S. Army, from which we quote as follows, and give it 
our most cordial endorsement: 

<*In the miasmatic regions of the South and South-west, and 
in constitutions depressed and debilitated by exposure to the 
miasmata, and the excessive and continued heats which char- 
acterize those regions, it has been found, by the experience of 
certain Medical officers of the Arrny, that intermittent fevers 
have been arrested with more certainty and success, and with- 
out any bad consequences, by the exhibition of sulphate of 
quinine in doses of 10, 15, and 30 grains, immediately after the 
paroxysm of fever; that m remittent fevers, a similar mode of 
administration of the remedy is not merely preferable, but ab- 
solutely necessary to cut short the disease ; that in pernicious 
intermittents, and that form of disease known as congestive fe- 
ver, no other remedy than quinine — and not even quinine in 
sflialler doses— will, in a majority of cases, save life; and lastly, 
that among the thousands of cases treated in this manner there 
is no observation on record of injurious effects from the reme- 
dy, other than those ordinarily experienced in the usual mode 
of practice, although the attention of the medical officers has 
been particularly directed to this poml " 
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We teach publicly, that Tt is infinitely better for the Datient 

to encounter the cerebral distress, occasionally supervening 

the sulphate, tha» to have his frame shattered by a repetition 

of paroxysm. 
To prevent the latter, should be tlnid grand object in view; 

and this can be done and should be done promptly by the bold 
use of the salt of quinine. If the patient cannot or will* not 
swallow it, denude the arms and epigastrium, aad apply a ce- 
rate containing from 50 to 150 grains of this salt. The cere- 
bral distress to much talked of, rarely follows the endermic 
use; and we cannot; but regard the physician who will not re- 
sort to this expedient,, as being decidedly in the rearr of the pro- 
fession. The constitutions of patients have suffered severely^ 
and even irremediably » from* prejudice and scepticism on this 
point. We attended several thousand cases of intermittent 
and remittent fever, of all grades, from.IS20 to. 1826, and speak 
confidently from abundant experience Nearly twenty years 
ago we wrote a paper on tihesuperior efficacy of the sulphate 
of quinine, which appeared ia the American Mkdical Review r- 
conducted by Professors Eberle & McClellan. We had previ- 
ously relied on arenical remedies^ but the prejudice against 
them led to the trial of the quinine salt. From that time to* 
this, our con&ience in the article has continued to increaser 
and we close this short note by affirming, that we never had« 
the timely charge of a case of intermittent or remittent fever^ 
that was not manageable by the right use of this agent. We* 
know it to be a more prompt and certain remedy than any 
other in use, and we believe it to be equally safe. We may 
hereafter present a monograph on this subject. 

In reaching our conclusions on this point, we have h?A facts 
even to superfluity, but these have only stimulated the use of 
our reasoning powers to adapt the remedy to individual cases^ 
For we hold/ac/5 to be of no value in medicine, apart from the- 
ime indttctive philosophy; and it will be found that those in 
general who profess to rely exclusively on v hat they call the 
^/^r/^ofthescience, have never been^ to any considerable ex- 
tenU practical men. We do no\ kn/ovf «» svcv^^ ^xc^\»>Ivyck. 
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On the Sale of Poisons. — The London Lancet for April 1845, 
"has a good article on the sale of poisons, which we would be 
glad to copy if we had space. We give the pith, however, by 
stating, as we have often done elsewhere, that a heavy fine 
should be inflicted on every apothecary, found guilty of vend- 
ing any actively poisonous agent, excepting by virtue of a writ- 
ten order from a physician. All County Courts should 
take this matter into custody, and adopt such measures as will 
give due protection to life, and health. If there is no legisla- 
tive enactment on the subject, the sooner we have it the bet- 
ter. As the matter now stands, the vilest negro in the land 
can buy enough arsenic to kill 20 persons, for nine pence. 



jfe the Negro subject to Hare-lip? — This may seem to be a 
question of no importance, and yet we feel desirous to ascer- 
tain the truth in the premises. Of the thousands of n^roes 
we have seen in slave and free States, not one, of any com- 
plexion, had hare-lip. We have conversed with gentlemen 
who have resided years in Slave States, and their observation 
•coincides with our own. Here and elsewhere, the deformity 
forces itself upon us, very frequently, but it is exclusively con- 
fined to the whites. Is this disparity in the races general 
throughout the United States; and if so, is there a philosophical 
reason for the difference? We put this inquiry to the profes- 
sion at large, and very respectfully solicit their attention to it. 



Per-acetate of Iron with an excess of base, as a remedy for 
Arsenical preparations. — The hydrated per-oxide of iron is of 
admitted efficacy in cases of poisoning with uncombined arse- 
niousor arsenic acid; but according to the experiments of Du- 
flos, it is quite ineflectual when these aciA^ ^x^ aoxtCtivcv^^ ^\^ 
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bases, as for example, Fowler's solution) or slrsenikt^ of potdsh; 
vhich last is frequently employed in calico printing, and is^ 
consequently, easily procured. 

In the uncertainty in which the practitioner may be placed 
OS to whether the arsenical poison be free, or combined, it is 
very important to administer the oxide of iron in such a fonri 
as to produce a favorable result; to this end it is convenient to 
employ the per-acetate of iron. 

•. This compound may be prepared by adding to the hydrated 
per-oxide of iron obtained from the decomposition of four parts 
of liquid per-chloride of iron, three parts of acetic acid, of den-* 
sity 1:06, and sufficient water to make up sixteen parts^ 

This liquid, which is a solution of per-acetate of iroti with 
excess of base, precipitates arsenious and arsenic ^id from all 
their solutions, either free or combined with any base; 500 grs; 
of it are sufficient to decompose 1880 grains pf Fowler's SoIa« 
tion. .... 

This result demonstrates that liquid per-acetate of iron (with 
an excess of the base) merits preference in case of poisoning 
by arsenical compounds. It should be remembered that its 
power is more rapid in . proportion as it is more diluted^pvfth 
water; besides which, large dilution prevents all irritaMg ac- 
tion of the acetic acid set free, — Jour, de Ch, Med. J\Sj[^;1844i 

(The mode of preparing the above compound is n^clearly 
stated, for the strength of the liquid per-chloride of i 
given. It may be presumed that per-acetate of ij 
with per-oxide is to be employed^ the degree of exi 
latter is of little importance, and the strength of 
tate is limited by the employment of four parts 
of 1:06 made up to sixteen parts with water^ an Jf|his, it ap- 
pears, is to be largely diluted before it is exhibitffl, — Editor,) 
Land, Edin. and Dub- Fmin^ Mag, 
/) 

t:RRATA. 



Page 81, seven ill line from the bottom, addyio^, after the Bord ^^£ ^^ 
Page 85, tirut line, add after the words ^' under these ciruiflLtfnceiv ^MP&Jfr , 
11 ita various forms'* tiie foHotving ; appears^ and the tjj\ttiMktitr9 sf.F.w^^ ^,« 
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aet. I.— foreign correspondence. 



London, June, 1845. 

The gerieratf'statc of the Medical ptoresslou of Lbndon, I would 
^ay, is not remarkably harmonious, although many instances of goo^ 
feelings exist «ven among rivals. Hic great distra'ctiiig cause is the 
Medical Reform Bill; and this, like most olher reformations so much 
talked of, will, in all probability, end in discussions without any prac- 
tical results. This question of reform is especially agitated by tho 
general ^practitioners, with Mr. Wakley for their champion. The 
gbncral practitioners dre regularly educated Surgeons, maiiy of theih 
"being members of the Royal College of Surgeons, but tliey do not 
rank as high as the pure Surgeon or the pure Physician. The Col- 
lege, therefore, contends that they are hot entitled lo the distinction of 
its more regular members, and that a reformation is demanded. Thet'e 
exists, also, another class of practitipriers below the general practi. 
tioner, these are the Apothecaries, who dispense medrcine, visit patients 
and prescribe. The general practitioner, also, frequently kebj5s d shcfp 
and dispenses inediclne. 

No small degree of acrimony, il may well l)e supposed, is cbgefi- 

dered oetweca the general Practitioners and the Surgeons, or more 

properly the College of Surgieuns. Each party clairhs the precedence, 

as a class. It is contended by the Siirgeohb, that the general Prac: 

litioner is incompetent as a Surgeon; that the very nature of his geh- 

eral pursuits necessarily prevents him from becoming A skillAii 

Surgeon, and that he should liot.^dnk as buch. 

19 
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On the other hand, it is contended with equal zeal by the gencrat 
Practitioners, that the Surgeon is the incompetent party; that, from 
the very nature of his education and practice, he is forever to- take a 
purely surgical view of cases, and therefore, he too frequently neglects 
the pathology of the general system, and the requisite medical treat' 
ment connected with important operations. 

?There seeina^ in truth, to be some ground for the opinions held. by 
th^ general Practitioners, wiiethcr the main question involved in the 
scheme of reform be right or not; and to those who are unaccustomed 
to the arbitrary divisions of the profession into Physicians and Sur- 
geons, it wjjl readily occur, that important advantages will arise from a 
union of medical and surgical qualifications. 

It must not be presumed, however, that English Surgeons are ignor- 
ant of pathology and therapeutics, especially the former; but the great 
difficulty consists in what is probably the fact, that habit, and a neces- 
sity of practicing a single department, unavoidably induces a disposi- 
tion to rely on the one and neglect the other. It results from this state 
of things, that surgical cases are often treated without due reference to 
the conditions of the general system, or the adoption of proper thera- 
peutical means preparatory to great operations, or for the purpose of 
superseding them. It is important however to bear in mind the dis* 
tinctions between surgical and general pathology; the lormer, perhaps, 
will be carefully observed by the Surgeon, while the leas obvious but 
equally important^ derangements of the general system are measur- 
ably neglected. Local remedies, therefore, will take the precedence 
over those of a general character* 

These remarks do not apply alone to English Surgeons, but on the 
contrary, they have an application almost co-extensive with this im* 
important department of the profession. It is true, however, that no 
country more imperatively demands a reformation, in this particulaflr, 
than England. Here, from the pernicious influences of a vast con. 
sumption of gin and malt liquors, combined with deficient wad unwhole- 
some nutrition, confined and ilLventulated habitations, and a constantly 
damp atmosphere, it is the rarest occurrence to find a sound constitcr- 
tion, especially in hospital cases. Chroiric diseases, especially of the 
kidneys, liver, stomach and heart, are exceedingly common; and this, 
H is a reasonable conctosion, constitotos the great necessity for pre< 
paratory treatment. 
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To what extent the general Practitioners niay be actuated by a 
sincere desire to improve Surgery })y increasing the importance of 
medical pathalogy and therapeutics, is not quite clear ; it is certain, 
however, that some very extraordinary attacks are made upon the 
Surgeons under tlie pretext of advancing medical reform. It is proba- 
bly this state of ill feeling between the parties, that has been the cause 
of a recent attack upon Mr. Liston, in relation to the notorious Gos- 
port duel case. 

In a duel between two British oiHcers at Gosport, one of the parties 
was wounded by the ball entering the abdomen and injuring a small 
artery. The case progressed for some days without any very materially 
adverse occurrence, until an aneurismal tumor became manifest in the 
lower part of the abdomen. Mr. Liston was now called to the case, 
and he decided on tlie propriety of tying th« external iliac artery. 
That operation was accordingly performed, and the patient died of 
peritonitift. 

A writer, who states that he was called upon in a professional 
capacity, to attend the post mortem examination of the body sums up 
the testimony given before the Coroner, to this effect: Drs. Allan, 
Mortimer, and Stewart, and Mr. Jenkins, all of whom were in atten- 
dence upon the patient, except the first, were examined before the 
Coroner, as to the cause of death; these gentlemen testified that the 
operation performed by Mr. Liston was rendered absolutely necessary 
by the aneurismal tumor, but that there was no necessity for great 
haste in performing it, and that the patient died from the effects of the 
operation. Dr. Allan testified that such aneurismal tumors were fre- 
quently cured by absorption, still he regarded the operation as necessary. 
It is contended by the writer, that the artery was a small one, ''a su- 
perficial branch without a name," that the patient possessed grea( 
obesity, the operator having cut through *• full five inches of flesli;" 
that if the tumor had burst, death would not have immediately follow- 
ed ; and finally, that, with the chances of compression, and other 
local means, ihe operation was piccipitately performed, and tliat it 
necessarily must have proved fatal. The writer thinks that Mr. Listop 
himself, evinced some scruples about the propriety of the operation, 
for he hesitated between the propriety of tying the external iliac and 
the wounded artery itself, and that after the operation was commenced, 
he was nearly relinquishing it, in consequence of the great obesity ami 
other difficulties. 
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Some arrount of the case was publiFhcd in tlic Lond'on Lance f^ 
justifying the operation. And in consequence of the attack in the 
newspaper, and the assumption tliat this case was evidence of the 
incompeter^cy of tiie pure Surgeon, Mr. Liston has been induced to 
reply, through the same medium^ and as his remarks may not find 
their way to the Medical Journals, I copy them: he s^ys : 

"7b the Editor of the Times: — Sir— You have thought proper to 
bring my practice before the public in some articles on medical reform, 
and in connexion with the case of the late Mr. Seton. You say that 
'^ the reasons which induced me to take the pure surgical course In 
preference to that which medical surgery would have pointed out, 
requires explanation/' This I am very ready to give. 

In . the first place, permit n;e to refer you, for ai correct account 
pf the case, to the Lancet of this date; from which it will, I think, 
appear to well informed medical men that some step was required to 
l^e taken, and that without ;lelay, in order to arrest the Row of blood 
into the tumor. 

Ti]iis, I fearlessly assert, could not hav? been effected by pressure, 
as the writer of the articles in youx p^per seems to suppose. The 
nature of the tumor, and its situation, rendered this method absolutely 
impracticable; and any attempt of the kind would have added im- 
inensely to, the danger and difTicultiea of the case. Allow me to 
remark, that the great and important distinction between €l, spontaneous 
aneurism,' (from a diseasecl vessel, a circumspribed tumor often of slow 
^pwth,) and a false aneurism, (not wqII bounded, extending and 
disposed to extend rapidly, and even to pour in its contents externally,) 
has been, some how, very strangely overlooked. 

As to thjB treatment of 9neuri,sm. by pressure, this plan, revived very 
lately, and rocomm^nded in a modified form by a Dublin Surgeon for 
cases of aneurism of tl^c ham., has been resorted to with success only 
four times in this country. Of these four cases, two were under my 
care; then came one treated by Dr. Allan, of Haslar Hospital; and 
one by Mr. Greatrix, Surgeon to one of the Regiments of Guards. 
This method, however, it is well known, is applicable only where a 
portion of sound artery can be found betwixt ihe trunk of the body 
and the anerismal tumor. 

The tumor in Mr. Seton 's case, lay in the groin, above the fold of the 
tlfigh, Bnd'in a^ great measure over the muscles of the abdoifnen. If 
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pressure could have been applied, surely I was as likely to have em- 
ployed it as any other Practitioner. 

It was the opinion of the Surgeons in consultation, and after the 
most mature deliberation, that the operation couW not, with safety j^be 
delayed foj: even one day. The tumor was steadily increasing, and 
some thought that it had enlarged considerably during the few hours 
which elapsed betwixt the consultation on the night preceditig the 
operation and the morning of its performance. Had it passed a little 
higher, even the ligature of the vessel could not have been practised. 

The insinuations as to the motives which induced me to proceed to 
the operation nn'ght have been spared. 

You persist In contrasting the education of the Surgeons whh that 
of the general Practitioners, and in assuming that the information and 
judgment of the former must be far superior to thst of the latter. 

My professional edueatron, I may be permitted to say, was equally 
full in all its branches with that of any physician or general practi- 
tioner whatever, with the addition perhaps, of a somewhat longer hos- 
pital attendance, and a little more extended study of Anatomy and 
Pathology. I expect that I have a full appreciation of what you call 
*' Medical Surgery, ^ qnd that I know as well how to take means to 
avert and do away with the necessity for an operation as to perform i^ 
when it is absolutely required. " 

The whole of this attack is looked upon as a piece of malevolence. 
The object has not been to expose an instance of malpractice, or to ad^ 
vance science by eliciting any new fact or principle; on the contrary 
it is evident, that a disposition has been manifested to take advantage 
of an unfortunate case, such as might occur in the hands of any Surw 
geon, and to publish it to the world, in a common newspaper, for the 
sole purpose of advancing party interests. These newspap^ attacks 
upon members of the profession, evince not only a want of high toned 
professional feeling but also a willingness to accomplfeh objects irrespec- 
tive of means. 

It is still a very prevalent practice in London to operate for malig- 
nant disease ; and notwithstanding the results are unfavorable, yet they 
seem to be practically disregarded. I have examined with some d«-. 
gree of care numerous preparations of a malignant character, in th« 
Pathological Museum of Guy\s Hospital, and upon referring to the In* 
spection books, it is very common to find a record that tUe ^^tvtc^^^xifci' 
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scquontly diod of ciapcerous disease of some other part. . I enquiijisd of 
dtie of the most accurate patliologiral anatomists here, if he would ad- 
vise operatior)s in cancerous affection ; he replied, that all he could k^y 
was that the Surgeons of London wobld Usually operate. lie was, how- 
ever, opposed to tho practice. There are some exceptions to this 
course. Mr. Listen informs mc, that ho was opposed to operating in 
cases ci a clearly malignant character. 

Dr« Walslie is preparing a new and enlarged edition of his work 
on Cancer. He stated to mo that he should dwell still more erap^. 
ically on the eon^tutional character of Cancer, and thereby exhibit ^ 
tlie impropriety of operations with the view of curing tliese affections. 
The influence of diis treatise will probably exert a beneficial effect 
upon the minds of Surgeons in this particular. 

The hospital practice of medicine in London, and to a conoderable 
extent the private practice also, is widely different from the course com. 
XDonly pursued in the United States. A course of practice which 
with us would prove successful, would necessarily be fata) here from its 
very activity. I was somewhat surprised to witness inflammatory af. 
fections healed witli comp&rativcly buX little bleeding. Perhaps one 
small bleeding and a subsequent cupping will be the extent of deple* 
tion in a case of pericarditis or pneumonitis. Blistering, however, is 
a favorite remedy, and is freely employed. 

There is evidently a growing tendency in the British profession tq 
discard blood-letting in the treatment of inflammatory diseases. — 
Whether this practice will be ultimately established as a general prin- 
ciple may be questionable. If future expricnce shall prove tliat in- 
flammations can be subdued with more certainty without bleeding, it 
will undoubtedly be regarded as a desirable event; but should it even- 
tually tuyi out that the success is more attributable to improved means 
of diagnosis and the advancement of therapeutics in a general sense, 
than to the mere absence of blood-letting, the aspect of the question 
is materiallly altered, and it would at once become a serious enquiry^i^ 
how much greater success would attend the joint influence of ISnguin. ^ 
eoknt depletion. That bleeding should be toleraU'd hereto a Jess. -*^ 
extent than in the United States, is not surprising; and that tonics^ and \ 
stimul&nts should find an extensive and appropriate application, is ^ 
what might be anticipated from the habits and other modifying circum- t 
stances that so ^^owerfully influence the constitutions of the inliabi-. 
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lants of Londan ?. and hence it is tliat iron, quinine, porter, wine &c, 

are frequently cmplojrfed, when an American physician would resort 

to dcplelioh/ ^'' , •' * 

Another important modification in English practice^ and one that 
will be looked upon with some degree of distrust by Americtfh:- physi- 
cians, is the Iimit(:d extent to which Calomel and othei mercurial pre- 
paiations afe employed. We ,fini as in the case of blood-letting, an 
increaflfng tendency to avoid the use of calomel, especially to Ae ex- 
tent of ptyali^i^' .mercurial preparations, however, are frequently em- 
ployed, but in sSiall portions and for a limited penod, suspending it 
immediately upon the supervention of th^slighcst xoercurial action.-— 
In the. formidable disease of pericarditis,' iii^hich we rely so mach on 
bleeding and mercury, the latter is often employed here very sparing- 
ly; and ff these remedies.^fe resorted to at all, tfceyare speedily fol- 
lowed by^nics and lAritious diet. ^ 

Dr. ForUfc remarke!!, in a conversation upon thissubject^ that great 
leading mettiHs of practice were often regulated more bx^rf^ioa than • 
any other circumstance; that d|dBrijy|riM|mctitio|]|er&, bmr^ formerly 
depleted largely, were now col^pg I^^^Mdi^jjerpSition, resorting 
to depletion, or instituting pcrturbatinglxcffiaKit less frequently than 
at firmer periods. And that having rccieved the** mercurial practice 
from America, it exerted a great influence for a time, but is now grad- 
ually falling into disrepute; and he predicts the Mbgesults, in refer* 
cnce to bleeding and the use of mdcciiry, among iflKan physicians* .^ 
He thinks the present courser is ^ in^rovement on the opinions foi£* t"^ 
erlyheld. ^* 

I have elsewhere expressed the opinion, that the use of iliarcury, , 
especially in the treatment of fevers, was to some extent tbetomlt of 
habit ; that education, and the constant influence of surrounding exaxA- > 
pies tended more to perpetuate an almost indisciminatc use of calomel, 
than any positive indication for its employment. 'It is not a fit occa- 
sion, however, now to discuss this question, and I will onl]|c .add, that 
there are undoubted circumstances existingf^ hci e which /orbid the. 
use of mercury, that are not operating on pathBnts in the United States. 
I refer to the debilitated and broken down constitutions so comgiQnly 
^mct with here; and also to the great prevalence 'of 'diseased kidneys, 
all combining to forbid the extensive employment of mercury. It 
cannot be doubted, J think, that the mercurial ftfs^ai^>OL<(yG& <:Axai^^ 
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one of t/ie moHl imporiant cla:i:3ea of rcmedieti, ^ml'ihaL they admit ot 
extensive application in the treatment of HtM^aw*:) ; but at the same 
time it must be concedt^d, tiiat tJie»e powerful a:^cat:s are ofiea too ia* 
clis(^riflQinat«ly applied, resulting in injury instead of benefit. 

With reference to blood-letdng I cannot refrain from remarking, 
that it is| beyond all doubt, a remedy not to be dispensed with in the 
treatment of American plilegmasiae : tliat early and prompt depletion 
coDsiitutes our most potent remedy ; and it is not improbable that the 
views of medical men here are vibrating to an extreme that may not 
be bencfiJai in the end. 

There is no chronic di^asc more common in London than that of 
the kidneys. The predominance of this afiection is undoubiedLy at^ 
tribu table to the cool and moist climate, but more especially to the 
large quantities of gin and malt liquors consumed by the lower classes. 
But few bodies are examined which do not disclose more or less disease 
of this organ. The kidney disease is not perhaps sk) frequently de- 
structivoy per'se, but that it often leads to fatal results through the in- 
tervention of secondary affections. Thus in ** Bright's Kidneys, '* it ics 
common to find as a complication sub-acute serous inflammation, and 
CJttcnsivo dropaicai effusions. 

A very common, and at the same time serious complication of kid- 
ney affection, is disease of the heart. The disease of the heart, "how- 
ever, is sometimes found to be a cause of the kidney disease; in con- 
sequence, therefore, of this mutual re-action these affections are very 
often found associated. 

When the kidney becomes the originating cause of morbus corclis, 
the latter is induced in consequence of albumen being eliminated by 
the kidneys, which greatly attenuates the blood ; and this attenuated 
state of the blood, as was long since proven by physiological experi • 
mcnts, offers an impedlmciu to its free passage through the capillaiieSft 
and their condition ofl'criug an impediment to the heart's action, dilata. 
lion, hypertrophy or valvular disease, according to individual circmii. 
stances, may be the couht'(|uence. 

It 18 also true, that obaUuction in the heart will produce engorgement 
of the liver and kidneys, oiteu organic disease of the latter, though dif. 
feriiig iu iti> chuuicleiioticb iioia '* Biighi'b Kidney, '' the disease pre- 
tienting U)e appbdiancc ul a coaiuc, somewhat granulated structure — 
Ibiac^it 1^, that uiciLUiialo and Jiuiciitb caa be advautagcously cm> 
pkfycdiailiLoL '.u^ll. 
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Medical Schools in London are numerous, one being attatched to 
each of the principal hospitals. The most popular of these are, Guy's, 
University College, St. Bartholomew, St. Thomas, King's College, 
St. George's. These institutions are usually well organized, that is 
they embrace all the branches necessary for a thorough medical educa* 
• tion, including the following : Medicine, Materia Medica and Thera- 
peutics, Surgery, Anatomy, General Anatomy and Physiology, Pa- 
thological Anatomy, Chemistry, and Midwifery; about three lectures will 
be delivered by each lecturer during the week. Full courses are not 
delivered in the summer, but lectures on special departments are given 
several times a week. Clinical instructions in Medicine and Surgeiy 
<are given at most of the institutions. The summer lectures are atten- 
ded by a very limited number of pupils, indeed there are Comparatively 
few students in London during the summer. I have been present iC-a 
lecture on Pathological Anatomy when Jive constituted the entire au- 
dience ; and also at an exceedingly interesting clinical lecture, one of 
a regular course, on diseases of the heart, with pathological demonstra- 
tions and reference to cases in an adjoining ward, when but three y^ett 
present — but two regular pupils being in attendance. 

Very few American physicians visit London ; indeed, I am not 
aware of any one being here at this time except myself. I cannot but 
conclude that the advantages offered by London are greatly overlooked 
by our countrymen who go abroad. If the object is to investigate any 
particular department, the most ample opportunities are presented ; but 
those who have no special object in view will be likely to divide their 
attention too much, which will result in a very general, superficial and 
unsatisfactory view of things and condemnation of the whole. The 
materials are here, and it rests with the investigator to combine them 
according to his individual views and necessities. Pathological Ana- 
tomy, Physical Diagnosis, and all other specialities may be investigated 
very satisfactorily, provided the proper means are adopted. 

At a future time I may speak somewhat more definitely in relation 

to several points of interest, 

L. M. LAWfiOJN. 
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j^. 2,1'^Congestive fever, as it appears in Alabama, If F^ L, 

MlltlWXTHlX, M. D. * 

G^igutioe fever, in my opinton, U a jnalignant fonn of intt r- 
joittent or remittent, whereio the action of the heart and all tb^ vilel 
fipwers are so much weakened by a depresang agent, (miasmata if jon 
ploasej} that the stage of exgitement or reaction cannot be completely 
ftpd fiiUy developed ; consequently instead of an increased tamperaftiuo 
«Cthe skin* it is greatly decreased beyond the natural standard, with-« 
weidc^ irrsgolar and accelerated pulse, hurried and distressed breathiuig, 
withnigon and sometimes severe and loi^ continued chills^ The 
■ leogiie aamoisty with a thin» white fur upon it ; the patieot is cestleeir, 
and has considerable thirst. This stage has no defiiniSfi time of dura. 
tion, generally lasting from one to six hours, before a partial reaction 
takes place, and in some very malignant cases, reliction nrrar takea 
^laos» the patient peiishing in the first paroxysm. But, usually, there 
ia a slight glow of heat upon the surface, which lasts but a ahoct time 
beiore the body is bathed in a profuse proiipiration, contiouiog 
until another paroxysm comes on, which generally recuis within twelve 
or twisttil^ibur hours. In some cases, the second or third chill closes 
the scene, unless timely means are used to arrest its progress. The 
patient eoi^nues to aweat profusely ; the evaporation of which, and the 
aocamolation interiorly of blood, produce a marble coldness of the 
exlrelnities^ and a sinking of the pulsf» with great restlessness, heat 
abedt the ^igastrium and abdomen, with incessant thint; the pftiwt 
complaining of burning up interiorly, while at the same time his akin 
ieals coki< In some cases we find stupor and a suspension, of the 
but generally, the mental faculties are undisturbedi until life 



* We iniert a pait of Dr. Meriwether*f iDtagural theiit, on accouat of 
Hs patholof ieal ¥iewi, and the laeeeiifal uie of the cold dath. Tbif gea- 
tlemaa attended his firit eourie of lecturei in Transylvania, in 1897 ; and 
after practieing latgely in Alahama for 17 yean, returned in 1843^44, to re- 
esive the hoaors of the Sehool. The balance of the thesis ia devoted eli^l* 
4^ |0 ike use of large doeee of the ralpbate of quinine. 
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becomes extinct. The stomach in the first stage is generally irritated, 
but, afterwards, it becomes torpid. The patients tvill^ swalloiir any 
kind of medicines to act on the bowels, and realise na gastric tmeasi' 
ness therefrom ; the stomach appearing to have lost its trsaal vhalityy 
which is eviiiced by a gurgling noise heard when any kind of fluid H 
swallowed. Hence, it is on this condition of the stomach and boitefii; 
that mammoth doses of cathartic medicines are frequently adiniliiiM^ 
ed, as we hear of, without any sensible effect upon the bowels, hi 
persevering in their use, there results still further deprestidnof fteiqfik 
tem, by inviting a greater quantity of blood to the already ettgdigM-o^ 
gans; hence, the torpor is increased, and they never can eflSsbt the ok 
ject for which they are administered. If they act at all, thejr do ndf 
bring away bilious discharges, but serous ones, which liever fill ta 
hasten the dissolution of the patient. There is a serdus blue dlicfaaitgi 
produced by an indiscreet use of cathartic medlcineii» well known Hf' 
physicians who have treated many cases, as the vndigo dUdidrgt^ 
which is a very unfavorable indication. The secretions, in thii condi- 
tion of the system, are all suspended for want of an eqiiilibritun In^ 
circulatory system. Now, to change this condition of the vyalem, W 
the chief indication of the physician. The most fashionablb modehir 
been that adopted by Doctor Armstrong, of London, which conmrtirhi: 
stimulating externally with hot water, hot air and rubefacients ; at the 
same time emplojdng internal stimulants of a diffusible chajfatt^» 
aided by opium and caloniel, with special reliance on opium ahddtt 
heated air bath. Besides this plan. Doctor Mcintosh, of' Edihgbiii^ 
recommends, in exalted terms, the use of the lancet, as an autlltaiy'itt 
establishing reaction during the administration of the stimuhi^:-^ 
The above plans of treatment will succeed In a majority of mildctfMi. 
But there are some cases entirely beyond their reachj thftt can be feiahrM 
only by a different procedure. I am well convihced of this. I'hiivii 
seen the stimulating plan used, and uded it myself, aiid had the ihiis. 
fortune to witness so many signal failures, that I w8iA induced to aMn: 
don it. I am well acquainted with a physician of high repotatioto; tfar« 
man of talent and skill in his profession, in Green county, AhAamU, 
who pursued, the stimulating and cathartic practice, and lost, ddrililj{ 
one siimmer's practice, about thirty canres of congestive fbver. I hkte 
often seen him literally skin his patients alt over witfi hia reittisMM-^ 
Aqd I am confident the slimdatits, both internally, tixA ettMMl^ 
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hastened their diasolution. He has come to the conclusion^ that con- 
gestive fever is an incurable disease. 

After reading Doctor RusselFs experience in the use of cold watery 
I determined on giving it a fair and impariial trial, in the first cases that 
xxiight come within my observations. I veiy soon had ample opporta- 
nities of testing its efficacy ; and my most sanguine anticipations of its 
success were realized. But, at the same time, I used other very potent 
febrifuge remedies; such as the sulphate of quinine, calomel) and cam- 
phor» cupping, &c., but am disposed to believe that they would be en* 
tirelj inefficient, in many cases, without the cold water, and vice versa. 
Doctor Russell remarks: " That the debility in collapse, the conse^ 
quence of one or two violent fevers, is unlike that which supervenes 
qpon the close of a protracted disease. In the latter instance, there is 
real exhaustion of the vital powers, and appropriate stimuli are called 
for to. replenish and sustain them ; but in the former, the strengtk is oC* 
ten astonishiogly great ; the patient is able to rise at pleasure, from his 
bed, to change his position, to throw himself from place to place; in 
fine to control, at will, every muscle of his frame. There is, therefore, 
no real debility, but a mere state of oppression, occasioned by an ua- 
natural collocation of the fluids. " 

The internal organs are over loaded, being forced to contain and to 
circulate the blood that belongs to the vessels of the exterior, and they 
are unequal to the task. They have been goaded into increased action 
by an unnatural supply of their appropriate stimulus, until the excitability 
is impaired, so much as to be insensible to its impressions^ The effects 
of diffusible stimuli would be to send a still further supply, and hence 
tend directly to increase the oppression. The rapid manner, in which 
the powers of the system are often observed to decline, upon their exhi^ 
bition, goes very far to strengthen this view of the subject. 

The vascular system has powers independent of the hedrt, and if 
those powers are subdued, the heart must necessarily supply their func^ 
tions, which never could have been intended by nature, and of course is 
impri&cticable. To renovate those powers, then, is the leading indica- 
tions in the judicious management of collapse, which must be done, not 
by calomel, but by agents that act more directly upon their source. It 
IS a physiological truism, that the circulatory system is dependent upon 
4^:]|ii0rvous foj; tbp performapce of its functions. We may hence in. 
§u thdt tba influence of the latter is not properly developed in collapse ; 
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or that being affected by itself, it is unable to execute its office. Any 
agent then that can arouse its energies, bids far to be a useful therapeo. 
tic instrument in the diseases which owe their existence to its derange- 
ment. I know of none so efficient as cold water. If there be one 
article in the materia raedica that is entitled to the appellation of ipe* 
cific, uiider any circumstances, that one is cold water, in the collapse, 
following the malignant intermittents of miasmatic regions. I pre- 
tend not to arrogate for it so pioud a place, for I have no confidence in 
specific remedies; the idea is absurd, because neither disease nor eon* 
stitution possess any uniformity ; * but a success has attended its use 
under extensive trials, which has been unparalleled. So far as I 
know its application in this stage of fever originated with Doctors 
Feam and Erskine of North Alabama, who have had the best oppor* 
tunities of testing its efficacy. They have enjoyed an extensive prac* 
tice hi many yeais, in a district where disease is unusually violent, 
and where the affection now under consideiation, is very common ; and 
they pronounce cold water, an agent decidedly superior to all others 
that they ever employed. The mode of applying it is as follows: The 
patient is stripped entirely, and ten or fifteen gallons of the coldest 
water that can be procured, are quickly dashed over him; he is then 
wiped dry, and placed to bed. This course is pursued even if there be 
not strength to enable him to sit up and submit to it; which bye the 
bye is very unusual, as the muscular strength is generally well sustained. 
'it has been before stated, that the surface is cool ; hence the shock im- 
parted is inconsiderable, as it depends upon sensation, and sensation is 
in the ratio of the caloric extracted. It is important this should be 
borne in mind, as it may remove apprehensions, in regard to the propri. 
ety and safety of its use. Instead of creating any unpleasant agita. 
tions, it at once composes the restlessness of the patient. He is no 
longer harrassed by irritation, but bahny sleep, ** natures best resto. 
rer, *' oftentimes closes the period of his sufferings. The system be- 
gins to react, the cold sweat which was profuse, ceases ; the skin grad- 
ually recovers its warmth, the pulse slowly rises, becoming less fre- 
quent and more expanded. But this favorable state of things does not 
usually continue long, in the majority of cases, before the sweat again 

. *A more palpable trpth was never uttered ; and yet a late writer has at- 
tampted to ahow that the phenomena or facta of life and difeaaoi are aa 
t^early marked and ttereotyped, «s the faeta of n^l^t^ %t\«fAAV«\ *^ 
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makes Its appearance, and with it, the otfaei unpleasant symptoms. No 
sooner do these recur, than the remedy is again applied, and with like 
happy consequences, as before. We regard the sweat, referred to, as 
the grand indicator of the physician ; it governs him in the administra- 
tion« or repetition of the remedy. How often he must recur to the 
aSusiont cannot be foretold; one application is sometimes mfiGicieiit, 
but most frequently more are acquired. I have sometimes had to use 
it (bur or five times, duiing twentyfour hours ; but, in a majority of 
cases, once or twice will suffice. I have frequently seen patients so 
much exhausted, that they were not able to sit up and receive it ; but had 
tp he laid upon a cot on the floor, yet as soon as they were wiped dry^ 
were able to walk to the bed without assistance. But if the collapse 
is albwed to remain undisturbed until the debility be real, instead of 
imaginary f I do not believe cold water nor any other therapeutical 
agents, that has yet been tried, will succeed in restoring the lost bal- 
ance of the system. ^' 

After the happy effects of the cold dash, as stated by Dr. Meriwether, 
were procured, he administered ten grains of sulphate of quinine every 
two hours, either alone, or combined with calomel and camphor. The 
main design of this practice, was to prevent a repetition of paroxysm^ 
and it succeeded. Several cases are detailed to illustrate the plan of 
treatment. 
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A^T. 3. — Case of Hemorrhage after delivery, attended toiA atamu 

ing syncope and great ^prostration: — CommunicaUd &y N. V. 

Bailet, M. D., Lavrrens C. H,, South Carolin*. 

I was called upon in great haste, sometime ago, to attend a female 

aarvant, the property of a neighboring planter, whose case corresponded 

iriA the above description. As soon as I arrived and had made 

pioper inquiries relative to the patient, and the circumstances of her 

situation, I was informed by her attendants that she had been favored 

spith a remarkably easy labour, and had been delivered of a very larga 

child about an hour previous to my visit. They remarked, howevei, 

thai the child, instead of being delivered in a natural way, had almost; 

floated away from the mother by the profuse discharge of blood &aC 
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occurred about the same time^ but that she had been threatened ^th 
nothing of the kind previous to this. They likewise infonned me that 
she had lost, in this way, about two quarts of blood. As soon as I had 
learned this, I directed my attention to the patient herself, whom I found 
in a most dangerous situation. The bleeding from the uterus was sdll 
profuse,' the placenta was retained, and the uterus had ceased to aet. 
She complained of great weakness, and appeared to be in pdn« 
Finding that the patient's life depended on the employment of prompt 
and effectual means, I resolved to take away the placenta if possible. 
Accordingly, I laid hold of the funis, while with the other hand, J 
made friction on the abdomen. As soon as i did this, the uterus began 
to act, but the after.birth still remained firm in its attachment. He 
case now put oh a more alarming aspect. The liGemorrhage vtill con- 
tinued unchecked ; the uterus refused to act any longer, and the zovSi, 
either in consequence of its slight attachment to the placenta, or iJe- 
cause it had been roughly handled by the two mldwives in attendttfloe^ 
was separated from the placenta ; the surface of the body was coli^ 
and the forehead covered with a clammy sweat. The patient ooAi- 
plained of singing in her ears, and a mist before her eyes, the wfaitea of 
which were turned up as if she were in a dying state. Every fottf or 
five minutes, she seemed to faint away completely, and was^ at ttnm, 
with dificulty aroused from the state of stupor into which shehad fiiHb&« 
During these fainting paroxysms, sh6 seemed to undergo disthictDOtiN 
vulsive motions, which I regarded, however, as Ae residt of iiebBity, or 
an effort of nature to drive the blood bock to the centre of drcufation* 
The patient being now in a Critical state, and the pulse most impercep- 
tible at the wrist, I considered that the hcemonh^ge must either be 
speedily arrested or the life of the patient pay the forfeit. 

With this view of the case, I determined to make another 
effort to rid the womb of its burden. This, I knew, however, 
I could not attempt without inducing artificial strength. Having, 
therefore, given stimulants (such as camphor and brandy) pretty 
freely, I introduced my hand into the uterus, which enabled me 
at once to ascertain the point of attachment between the uterus ancl 
placenta. I found, on examination, that the placenta was high up 
and attached to the fundus uteri. With some difficulty, I inserted my 
fingers beneath its edges, but to my great disappointment, only a por- 
tion yielded to xAf efiforts, Thisi however^ did u«^dA\M.X9A\x»axYRi^« 
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veriiig with the means which I considered requisite as well as necessa^ 
xy. I persisted, and at length succeeded in removing the cause of 
«vil. The placenta on inspection presented the appearance of having 
been macerated, or placed between two solid bodies and exposed to the 
influence of pressure. I then ordered the patient to be made comfor- 
table, and small portions of stimulus to be given at certain intervals. 
In the evening when I visited her, I found every thing as well as I 
could expect, the discharge ceased as far as it was consistent with 
other circumstances, and the patient complained of nothing but a 
headache, which though slight at first, afterwards increased so as to be* 
come very violent. Thinking that it might be occasioned by the stim. 
alants which I had so freely given, I endeavored to direct the blood to. 
wards the bowels by cathartic medicines. Still this afforded but tem. 
porary relief. The pain after a while became just as violent and 
constant as before. For a time, I did not know what plan to 
pmaoe, I applied counter-irritants behind the ears, and to the nape 
of the neck, but this likewise proved useless in the end. I then sub« 
znitted the case to a more careful and rigid examination. The pulse 
afforded but little or no satisfaction, the eyes were sensible to light, but 
the pain, I could slightly perceive was of a more darting kind, and 
more severe at one time than another. 1 then concluded that it was 
WMPi of a nervous character, and accoidingly made up the following 
xnixture} a table spoon of which was to be given every two hours: — 
Sulph. quinine, 5 grains — acet. morphine, 1 grain — aquae font. 8 oz. 
In the meantime, I kept the bowels open by mild cathartics, as calc 
mel and rhubarb, castor oil, &c. As soon as she had taken four or five 
doses of the mixture, she was relieved, and in a short time, recovered 
her health entirely. xMat 21, 1845. 
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Aet. 4. — Remarks an Prtmature Decay of the Milk Teeth, hy 
M. HooEss, M. D., Professor in the Ohio College of Dental 
Surgery, at Cincinnati, 

While medical literature abounds in treatises on the effects of teeth- 
ing, upon the health and well being of infants and children, muck 
less has been said upon the diseases incident to the deciduous teeth 
than their importance demand. From the fact that they are so soon 
to give place to the permanent teeth, very little attention has been paid 
to ihem, and ^e fact not well understood that they are liable to one 
class of diseases that invades the permanent teeth> and causes sack 
fearful havoc in those beautiful and important organs, that a distinct 
department of the curative art has been fiKjigned to them — viz : that of 
Dentistry, 

That process by which the milk teeth are di^Iaced by the perma<« 
tient set, when undisturbed by any specific disease, is one that takes 
place so gradually, and with such beautiful uniformity, that very little 
irritation is produced, perhaps none to interfere perceptibly with the 
general health. It is simple absorption of the fangs of the milk teeth 
by the proximity of the new ones as they advance to perfect the perma. 
nent arch, so that, when the new tooth cuts through the gum, the crOwn 
of the deciduous falls out of its own accord. 

The structure of the milk tooth is substantially the same as the 
permanent, having its bony body, its enameled crown, its central 
pulp, periosteum, alveolar investment; and is endowed with most ex. 
quisite sensibility. 

Passing over the diseases that invade the guibs and teeth between 
the periods of the first and second dentition, I shall devote the 
present paper to the consideration of the decay in the crown of the 
milk teeth, and the complicated diseased conditiop of the sofl parts 
that inevitably flows from it. 

The milk teeth, like the permanent, are liable to be attacked by 
caries or debay, which speedily wastes their structure, lays bare ihe 
n^rve^ producing tooth ache, inflammation in the socket, ^bs^^ei^va^^ 
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gums, with all the train of sufTering and constitutional irritation inci- 
dent to adults, but producing much more severe functional and con* 
Btitutional disturbance at that tender age. 

As in the permanent teeth, the decay begins in any situation where 
food or other substances of the mouth may find permanent lodgment, 
gQch as the little fissures on the surface of the grinders, or at the peint 
of contact on the sides of the teeth. 

Different opinions have been advanced as to the oieiuses of decay 
and its modus operandi upon the tooth, but I believe the latest doctrine 
attaches it to the chemical action of a corroding agent, probably an 
acid acting upon the textures of the tooth, producing dicect decompo- 
ation. My own observations have led me directly and uneqiuivocally 
io that conclusion. Indeed, the mode of treating caries seems to be 
based upon such an hypothesis : for filling the tooth ul only restoring 
&e enamel or covering to the bony body as if to exclude«ime destnic 
tive agent. 

Caries attack children's teeth at any period aftfir ihe^ protrude 
through the gum till they are shed. 

I have seen the crown of the central incisors of a child> not two 
years old, decayed to the gums, with abscesses formed at the roots. It 
commonly begins at the age of from three to five years. A small 
speck is first perceptible on the grinding surface, or at the point of 
contact on the sides of the tooth. The child will first complain of 
Ae tooth " hurting " when sweets are taken into the mouth, or from 
salt, hot or cold drinks, &c. Often the speck has a whitish chalky 
circle around it, which is an indication of very rapid and dangerous 
progress of the decay, and it will need the most prompt attentbn to save 
it from laying bare the nerve, which is always the sure destmction of 
the tooth. 

In a great majority of cases where the decay is not checked, it lieiys 
bare the nerve, and the little sufferer is visited with all the psiigs of 
toothache. 

Every time food is taken upon that side of the mouth, pain and 
suffering are induced. If the disease could be stayed here, it would be 
bad enough — but it is not so — the continued irritation upon the hi^dj 
susceptible nerve induces inflammation, which speedily extends to the 
socket of the tooth, involving the surrounding tissues*. The tooth is 
now so exquisitely sensitive as to cause severe pain by the slightist 
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tOQch. In the course of a few months, the neive dies, which couseB 
in all cases the destruction of the periosteum at the pomt of the 
fang, leaving a dead, and consequently, a foreign substance at the 
bottom of the socket, in close proximity with the sac containing the new 
tooth. In the under jaw, the irritation may be greatly increased by 
the inflammatory action being very near the fasciculus of nerves and 
blood vessels passing forward to supply the front teeth. 

The gangrene of the nerve, and also of the periosteum, at the point 
of die fang,^ establishes an Impoitant crisis in the progress of the dis* 
ease. By the exudatatlon of lymph into the cellular tissue, a sac is 
formed around the denuded point of the fang, into which purulent 
matter is secreted. To make room for the sac, the bony casing of the 
fang (the alveolus) is removed by absorption. For a time, the action of 
the absorbants is suf^cient to remove this matter as fast as it is formed 
in the sac, and something like a balance Is kept up. The tooth ianQW 
very sensitive to cold or heat, is tender to the touch, the child does not 
use it in ma&tication, the gum is tumefied, and has a purplish hue. 
This state of things will often last for months, till a bad cold, or some 
Other disturbance in the system causes an increase of matter to form in 
the sac too great for the absorbants to remove,-— the preasiue of the 
matter in the confined socket of the fkng now becomes very j^ett; the 
periosteum inflames and tfiickens, which causes the tooth to rise b the 
socket and exposes it to another source of irritation, by striking th^ 
tooth against those in the other jaw every time the mouth closes. The 
inflammation iJiow inoreases and extends to the surrounding partB^ t)iQ 
cheek and whole side, of the face swells, inducing great pain intlie 
}»w, face. and head. So much irritation, although local in the ondet, 
eK<Htes a severe febrile action, attended with great disturbance In d)9 
functions of the brain and nervous system. In the counse of: forty-eight 
hours an abscess is formed, and points upon the gum about two lines 
below the. crown of the tooth. After the discharge of thick purulent 
matter, the pain and swelling of the face slowly subsides, while the 
abaoees continues to discharge freely. For a whole week, the sallow 
complexion) yellow tinge in the eye, loss of appetite, and nervoiia 
irritability show how deeply the whole system has been afiected. 

The opening of the gum fi>f the discharges of the matter, does not 
close, but continuaeto diacharge pus^ whioh will be very* appaiwitjat 
any time^ by a sli^ pressure over - the abecesa. Thfice QODtiasatf^^ 
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fistula on the gums commamcating with the sac at iSiad lang ef iho 
tooth as long as the tooth is steered to remain. 

Every time the child takes cold, there is a renewal of the fever, 
swelling of the face, and discharge of matter, though the symptmns 
are milder than at the first formation of the abscess. If the tooth has 
two or three fangs, there is a sac around each one, bnt after ffae fistula 
is established they generally all communicate with it, having but one 
opening on the gum. I have seen from four to six of these fistulas over 
as many teeth in the same mouth of a delicate puny child — a sufficient 
amount' of disease to keep it delicate and puny, very certainly. 

I had a case in point this morning — a child nine yrais old, with 
four of the temporary molar teeth in the condition just deseitbed, all 
so irritable as to cause pain upon the slightest touch with the finger. 
One of these, the upper molar, was removed; a view of which is here 
given. Full two thirds of the length of the roots was denuded of the 
periosteum, the edges serrated by absorption, and the points as sharp as 
needles. 

A close examination of the tooth mSl show very, 
clearly the reason why it produced so much irrita- 
tion. The gum adhering about tiie neck of the 
tooth would hold its middle portton in its places 
I \ while the sharp denuded fangs would move freely 
\by even the ordinary motions of the tongue ; thus 
"making the already inflamed parts around the bot** 
torn of the socket liable to a continued series of lacerations £wta the 
serrated edges and needle like points of the fangs. 

It would be difficult to design an apparatus so well fitted to produce, 
irritation as is here delineated. This is not an uncommon case, and 
may stand as a fair sample of what occurs in almost every day practice. 

As might be expected the health of the child was very much impair* 
ed, she was emaciated, complexion sallow, skin feverish, and the^ 
nervous S3^tem very irritable. 

The mother, a very intelligent lady, stated that the teeth bad been, 
for two years, very troublesome, causing great suffering upon every. 
occasion of exposure. 

As stated above, there was four of these teeth, from every appearaDce, 
"^tk their fangs in a similar condition to the one extractidL 

IntslUgant parents are well aware of the evils flowing Cton ( 
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of children's teeth, and many of them are already prepared to adopt 
any proper and safe plan for the removal or prevention of these evils. 
But very few understand that the evils I have been describing arise 
from decay in the teeth, similar to that experienced by adults, or that 
they can be remedied in any other way than by removing the tooth 
when it has become decayed. As far as I am informed, any o^dr 
practice has been limited to the treatment of few practitioners. 

It is not my intention to describe, in detail, the effects these long 
continued irritations may, and do, produce upon the general health, in 
4}eveloping diseased tendencies existing in the system, or modifying those 
already present ;' neither shall I attempt more than to hint at the 
effects they may have upon the future well being of the individual in 
the forming state of the constitutional stamina. 

TREATMENT. 

The treatment has been to extract the offending teeth when* they 
become too painfdl to be borne any longer. To this I would simply 
add, that after the nerve has become bare, so that " biting ^' upon it 
causes severe pain, or when severe inflammation is in the socket, or 
the formation of ms^tter around the fang has commenced, or the gum- 
bile established, there is no remedy left but extraction; and the sooner 
it is done the better. All hope of saving the tooth is to be abandohed 
the moment it is ascertained that the nerve, the central pulp, is exposed ; 
ell other curative treatment must be done, be%o this crisis has arrived. 

In regard to their preservation, two questions may naturally ariss : 
Ist* Can the milk teeth be saved after decay has commenced, and all 
consequent suffering prevented? 2d. Is it worth while to be at mnch 
trouble or expense to save a tooth that in the course of two, three or 
four years is to be shed? 

To the first question I would answer, that in very many cases the 
tooth can be saved by a judicious operation, and left to the usual pnv 
cess of displacemant by the protrusion of the permanent tooth. De- 
cay oommences on the tooth, and progresses slowly, till the nerve is 
exposed. At any time before this crisis, the cavity can be filled in the 
same manner as in adults, and with the more certainty of succesiy as 
the time is limited to three or four years, that the tooth ieto remiin. 

To the second question, the value of the operation, will be sufl ii fte Bi. 
\y established by considering the sevore and long oontiii^«isnff*««Ei^ 
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basmorrhage generally recurred. She was unable, on account of th6 
continual burning pain in the post pubic region, the progressive ema:* 
elation of her person, and the leucorrhceal discharge, whicb became 
constant during the winter, to engage in any of the duties of the famU 
ly. She passed the summer of 1842 in unmitigated torture. The dis^ 
charge from the womb was disgustingly offenbive, and during the 
month of August, when she evacuated her bowels, the fcBces passed 
per vaginam as freely as from their natural exit. About the. middle of 
October she was released from her sufferings, and I was permitted to 
make a post mortem examination. The uterus, rectum and bladder 
were firmly united together, constituting a mass of indurated- matter ad 
large as a half peck measure. Os tincae and the neck of (ho womb 
were destroyed — the anterioi face of the rectum, and the posterior wall 
ot the bladder, were extensively invaded by ulcerative absorption) and 
these viscera communicated through the medium of the womb. The 
coats of the bladder and intestine, were half an inch in thickness, and 
the body and fundus of the womb, converted into a shapeless mass of 
disease. 
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Art. 6.— jPaZ^e Diagnosis. % E. L. Dudlby, M, D., Lexmgtofif 
i Kentzicky. . 

The following case is recorded by Professor Stromeyer, in an essay 
" on the combination of motor and sensitive nervous activity. *' — 
" Mrs. R- — r-, about 50 years of age, fell down in November, 1835, 
and stidck ihe floor with the right nates. She was unable to rise, and 
could not move the right leg in the least, left, also, nearly immove^ 
able duHOg the first few days. Paralysis of sensation was absent 
from the commencement. She was able to move the right limb, at 
the hip joint, after the lapse of four weeks, and from that time the kip 
ti>(u drawn somewhat upioards during the night ; — in the morrt^ 
ing, the right limb was four inches shorter than the left When 
standing on the sound limb, the injured one became of the proper 
length, still she was iiaable to stand upon it chiefly because the heel 
did DOit feel the ground. Patient complains of acute pain in the knee: 
buttock of the injured 6ide 'flaccid-*— patient unable to produce con* 
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traction of the glutei, through the influence of the will ; could perform 

rotatory motions of the thigh, slightly bend the knee and move the 

foot. " Now for the explanation! ** The total loss of motor power 

in the right limb, and in the left during the first few days, was the ef« 

feet of a concussion of the spinal marrow, the consequence of which 

ceased in a few weeks, but the paralysis of the glutei still remained, 

V^hich arose from the local contusion and commotion, as well as the 

imperfect paralysis of the muscles supplied by the compressed and 

contused sciatic nerves. The psoas and iliacus could not possibly have 

been palsied from any other cause than the concussion of the spinal 

marrow, they recovered, therefore, first. Not being counteracted by 

the glutei, they drew the hip upwards(!!!) flexed the thigh at die hip, 

and thus indiiced, according to my opinion, the pain at the knee. "(!!!!) 

That Professor Stromeyer with all his learning, and all his fame a3 

a Cutter of muscles, should have mistaken so plain a case of fracture 

of the neck of the thigh bone, is scarcely to be believed. The ver- 

riest tyro in the profession should be able to detect 3uch a case at a 

^Iimpde. In the name of common sense, we woiltd like for Professor 

Stromieyer, or Professor any body else, to explain how the contractions 

6f the psoae and iliac muscles could shorten the limb four inches with. 

Out a IVacture or dislocation of the thigh bone, or by tearing away the su;. 

perior border of the actabulum — things utterly impossible. Such^ail 

idea could only be entertained by one who gravely proposes to cure 

carved spine^ by dividing all the great muscles oii one side of the spit 

nal column. 
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Aet. 7. — T%e Elements of Comparative AruUomy of {he Verte' 

brate Animals; designed especially fqr the use,- of Students. — 

By Randolph Wagkbb, M. D., Prof, of Coxapwc. Aoati anc| 

Physiol., in the Univer* of Gottingen, &c. Edited from (he Ge^ 

man by Alfbed Tulk, Member of the Roy, jCoL of Surg.^ 

of England. New York, J. S. Redfield, 1845.— 8yo. pp. 264. 

This work is very handsomely got up, and supplieSf what has long 

been a desideratum, viz: a cheap elementary treatise ia pur own Ian. 

guage, and we may add, from the American press, containing an ac« 

curate summary of the amount of our knowledge upon the Anatomy 

of the several classes of the Vertebrate Animals. , : 

It is also valuable because it contaix^ many Biblographjcal refereo^ 
xes at the end of each chapter, well calculated to direojt the student in 
the further examination of the subjects of which it treats. The utility 
of comparative anatomy to the student of nxedicine, need not be inais- 
ad on in this place. Suffice it to say, that the reputatlpn of Profesaoc 
Wagner, the fact that this work has already arrived at a second edi^ 
tion in Germany, as well as the evidence afforded by the examinatioQ 
of the book itself, justify us in recommending it as the best one extant, 
among the few manuals of the anatomy of the vertebrate animals. 
It can be obtained of Mr. Charles Marshall, Bookseller, Lexington. 

Researches on Scrofulous Diseases, by J. G. A.^ Lugol, D. M, 
P., Physician to the hospital St. Louis, chevalier of the legion 
of honor, &c», translated from the French by A. Sidney Doane, 
M. D. New York, 1845. Redfield, Publisher, Clintou Hall.— 
pp. 276. 

In 1832, we made a brief review of a work by Lugol on loduretted 
baths, in the Western Medical Gazette, in which we used the follow- 
ing language. " The learned author has shown, satisfactorily, in hia 
first memoir, that the internal use of Iodine, was highly serviceable in 
Scrofulous diseases ; and resolving to push his researches still further. 
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he has given us the finishing touch of his pen, in the master piece, 
whose title is the caption of these remarks, " 

Such was our estimate of the practical instruction contained in the 
memoir of 1830, that we resolved to test its worth in the Commercial 
hospital at Cincinnati ; and the result fully justified the opinion we 
had formed. 

The volume now before us, is a most valuable edition to the au^ 
thorns fbimer publications. It enters into all the important questions 
related to Scrofulous diseases, and seems to us indispensably necessary 
to all who would successfully employ the preparations of Iodine in 
those affections. • 

To give some idea of the value of the work, we subjoin a brief out- 
line of its contents. The first chapter treats of the inheritance of 
Scrofulous diseases^ and the health of parents ,who beget Scrofulous 
children. The health of parents who have children affected with 
Scrofula^ is next discussed. Here, the tuberculous origin of the dis- 
ease is analysed, as well as the connexion between Scrofula and puL- 
monary tubercles. The agency of precocious marriages, as well as 
that of venereal diseases, in setting up Scrofulous disease, is examined 
very satisfactorily. The influence of climate and seasons on the pro- 
gress of Scrofula, is briefly explainedi The supposed connexion be- 
tween vaccination, onanism, menstruation, &c, with Scrofulous dis- 
eases, is also treated of. These, and many other points of intense in- 
terest tp the profession, are lucidly examined, and should be attended 
to by every practitioner. 

The volume abounds with cases of every description, connected 
,with the various developements of Scrofula, and a valuable appendix 
of presoriptions, closes the book. 

Some dozen pr more very interesting portions of the volume were 
sharked by us for special notice, but we foresaw that their examination 
woudd xeqiuxe more space than our limits would allow, and hence we 
preferred to invite attention to the whole book, which cannot fail to in- 
terest the reader. 

Our author has made out several points, very much to our satisfac- 
lion, and as we think, beyond the power of refutation. He has sl^own, 
that Scrofula and tubercle are essentially identical, and that tubercle, 
in whatever part of the body, is of the same nature* . He has shown 
. that the disease is meet frequently hereditary, but that it is sometimes the 
product of accidental agencies, that impair t\ie coxv5\!v\.\sSvoxi, "fta \!«i^ 
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pioved, that it Is not contagious, nor in any v^nj communicable in tber 
human species, except in the way of procreation. He has also provedP, 
that moist air, and damp localities do not engender Scrofula, though 
they may accelerate its march. 

We think a defect is manifest in that portion of the work which 
treats of the complication of Syphilis withScrofula ; we allude spe:. 
daily to the treatment. The author has so well described the charac- 
ter of the complication, that we think a quotation may be profitable. 

" The union of these two diseases seems to give new force to each ; 
they form together a mixed state, which takes a deeperroot in the econ* 
omy, than either of these diseases separately. This state also presents 
in other respects, an aspect which soon reveals its double origin. To 
the skilful practitioner, it is neither Scrofula nor Syphilis, but these two 
diseases combined. The indication to be fulfilled, evidently comes 
from the two elements of the disease before us ; in these cases we use 
ibe Iodine, whatever may be the predomitant symptoms. This special 
treatment, it is true, is not always successful ; but independent of the 
flBct, that we have obtained complete cures by it, this state of disease 
has generally been so much improved by it, that the treatment by 
Iodine may be said to be the most advantageous in all cases where 
Scrofula is combined with Syphilis. "-—Page 218. 

The defect referred to in the treatment, respects the use of Iodine, 
instead of the proto, or deutiodide of mercury. We find that Dr. L's. 
patients, were kept under the influence of Iodine for periods varying 
from four to ten months. The Iodides of mercury seem to be far bet- 
ter suited to the Scrofulo-Syphilitic compound, than Iodine or mercu. 
ry alone. We have known cases of this kind greatly aggravated by 
mercurials, which yielded speedily to the Iodides. The protiodide may 
be jgiyen in grain doses, twice a day, in pill. The deutiodide, being 
more energetic, must be administered in doses of 16th of a grain, in 
the same way. Both may be gradually increased to quadruple the doses 
named. It is sometimes advisable, in cases of ulceration, to apply 
these Iodides in the shape of ointments. 

It is rather remarkable, that these preparations were overlooked in 
the work before us, since they were distinctly named, if our memory 
MTves us aright, in the author^s Essays on the Tise of Iodine, in 
fScrofuJous disorders. 

Tbe enterprising pubii&hers of Clinton Hall, New Yorfc, pMrit man^r 
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ftianks for presenting this, and other valuable works to the profefision. 
No physician should be without this interesting volume, which is on 
sale at Marshairs book store, Main-Street. 

The Dispensatory of the United States of America. By Geo.. B. 

Wood, M. D., Professor of Mat. Med. and Pharm., in the Uni- 
; versity of Pennsylvania, &c. &c., and Feakklih Bache, M. D., 

Professor of Chemistry, in Jefferson Med, Col., of Philadelphia, 

&c. &c. Sixth edition, carefully revised. Philadelphia, Grigg & 

Elliott, 1845.— .8vo. pp. 1368. 

This compendious and accurate manual of Materia Medica and 
Pharmacy, decidedly the best published in America, is justly appre. 
ciated by the members of the different branches of the profession. l£ 
has accordingly reached its sixth edition. 

Although a very thick octavo, closely printed, it is difficult to find 
any thing that could have been left out to reduce its size. 

Among the novelties may be pointed out the test for STRTCjaBurs, 
recently presented to the toxicologist, by M. Eugene Marchand, as 
follows: *' If a little of the alkali be rubbed with a few drops of con- 
centrated sulphuric acid containing one-hundredth of nitric acid, it will 
dissolve without change of color ; but if the least quantity of peroxide 
of lead be added to the mixture, a magnificent blue color will be in- 
stantly developed, which will pass rapidly into violet, then gradually 
into red, and ultjuoaately become yellow." This test is said to be very 
delicate, but it is recommended to mix the sulphuric acid with one.fourth 
water. In a mixture of 12 grammes * of milk and half a milli- 
grammef of strychnine, the latter was detected in the filtered whey, by 
a ntd reaction, which was at first a little violet. 

Among the recent preparations are the Ferri carhonas saccharatum^ 
page 956, and YaiUt's Ferrugineous Pills, page 1065 — preparations, 
in vhiQb, by the aid of sugar, precipitated carbonate of iron is pre- 
vented from passing from proto- carbonate into the state of sesqui-oxide. 
€jf iron. A change which always occurs, to a greater or less extent, in 
ibfi ordinary process for preparing the precipitated carbonate. 

Xhe liruUura Jodini Composita, U. S,, composed of Iodine, 
half an ounce; Iodide of Potassium, an ounce; Alcohol, a pint, is a 
preparation in.accprdai^ce with the views of Lt:^!^ and possesses this 

•AlMot 185 grtins Traj. f .0JL54 of a gnin of Tray. 
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advantage over the simple Tinctura Jodini, tfaiit it is not decompoasd 
by dilation with water, and hence may be supposed to be leas irriltatiAg 
to the stomach than the simple tincture* 

The Chloride of Zinc, extolled by M. Cancoin, in a memoir to the 
French Acad, de Med., as early as the year 1^34, after an expttkiMM, 
W his part, of ten years, has not been brought into very extensive notice 
in this country. This is a little extraordinary, if, as it is asseMe^^ "it 
acts not merely by destroying the deseased structure, btirt by ekeiting a 
new and healthier action in the sunounding parts;'' and <' hta the ad- 
vantage of not giving rise to constitutional disorder from absorption, 
an effect which is sometimes produced by the arsenical pl^ttrations/' 

It moreover produces a thick eschar, when applied ii& a proper 
manner, which is made to fall off by the aid of a poultice: While thb 
action of the lunar caustic is somewhat superficial, and that of the 
caustic potash is rather solvent than otherwise, and its deliquescence 
renders it inconvenient in its application. 

' " M. Oaudriot recommends the chloride of zind in gonoi^hcBia in 
both^ies, as having remarkable remedial powers."' p. 1216. 

This TUlti&nal work needs no commendation at mi htods. f he 
vety recent date of the publication of the fifth edition, seems 16 bav^ 
rendered little change necessary in this. 

i^ferUdl Maladies, a Treatice on Insanity, by E. Es^isol^ I%y- 

isiician in chief to the Royal house for the Insane, at ClartotcMi, &0. 

&c* 6tt,, translated from the French, by E. K. Htrmr, M. D. — p. 

496— Lea & Blanchard, Philadelphia, 1845. 

In no department of science, or philanthropy, has a moire decided 
and beneficial improvement taken place, within the last Ceii yeaM, Ihali 
\ii the management of Insane hospitals, and the treatnoNilit t>t the In- 
^6. ' We are of the number who think that this happy reMdt is 
dependent, very nduch^ on the frequent issue and extensive oitoriAtion 
of annual reports, by the conductors of these estabiisHmentB. The 
iMibject, though formerly repelling in its nature, has thus been pbfftlm- 
ised, by stripping it of mysticism and bringing even its details to Utt 
pt^Gt^ng acquaintance of thousands who never before approadmd its 
txAritAf Or studied even the outlines of its history. 
' 1%6 annual reports have served the excellent ptrrpose iX pioiiiNMtf, to 
j^repare the way &a a palioni reading and oaiefoLAUidy^f r.^iboiate 
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treatises* davoted exclusively to the consideration of insanity. . Aipoiig 
Ifaepe yre notice, as entitled to the post Serious study, the vork pf tjn^ 
depaitedf yet never to be forgotten Esquirol. In his own laiij^us^, 
we bc(g to announce, that this book *' is the result of fbirty yeftfs study 
and obfervatjion of the symptoms of insanity, the manners, hPibita 9i|d 
want$ of the insane, in the xnidst of whom the author passed ^is liJei.'' 
The arrangement of the work is not, perhaps, as pi^hodipal ^ it 
might have been, and yet it is doubtful whether moremethojd VQuldhftve 
enhenced its true value. It treats of 
The Symptoms of Insanity; 
pefinittons; 
. Causes of Insanity; 
Treatment of Insanity; 
Hallucinations; 
Illusions; 
Fury; 
Mental Alienation of the recently confined, and 4)f nursing 

women; 
Epilepsy; 

Critical treatment of insanity; 
Lypemania or Mehmcbolia; 
Bemonomania; 
SuiQide; 
Monomania; 
Mania; 
Dementia; 
Idiocy-— Cretinism. 
The advantages of this work to medical men, and espectaiif tOt coik 
doctors of Insane hospitals, consists mainly in the acknowMgaiBkill 
and aqience of the author, his record of cases of all fonnsof inaanitx^ 
Md his universally conceded truthfulness as a reporter* These ace this 
gems of his treaUse, and commend it to universal regard. 

Our space forbids copious extracts, or we could interest our! readem 

with many thrilling details. We shall content ourselves^ .theie&re, 

^ with quoting a few of the iaiuthor's very judicious r^aaarks on Ifaa nature 

wi atUiibntes of the right kind of establishment 'for the oure pf lOteDUyA 

-FtB^ 76.~<' la Qin establiriiment for the treatment of tfaei Iqsim, 

tk«n must bQ fklmAtekHngU hsjgd» from whom all aulboiv^ ^tvitaUL 
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emanate. Reil, and those after him, who have insisted diat a hotpttilt 
riiould be directed by a physician, a psychologist and moralist, had no 
practical experience, and did not appreciate the inconvenietacds attend. 
Ing a division of pov>ers. When there are severed co-ordinate powers, 
the mind of the insane -knows not on whom to repose, tt wandeiis in 
doubt, and confidence is not established. Now, without confidence 
there can be no care. A spirit of independence evades obedience 
when authority is divided.*' 

Esquirol believed the doctrine now so generally entertained, that a 
competent medical man should be the superintendent and go^^eriior of 
a lunatic asylum. Hence, he observes, page 76, that **the physician, 
in an establishment of this kind, gives an impulse to every thing ; he 
takes cognisance of whatever interests each individual'; he sees his 
patients more frequently than ordinary patients ; is more frequently 
aware of whatever affects them ; interferes in all their dissensions and 
quarrels, governs them by principles clear and positive, controls thelt 
Itctions, and causes them to be attended by people who are accustomed 
to the care of the insane.'' 

But while our author insists upon one head, he is also an advocate 
for a suitable number of competent helpers, under the guidance of that 
head. On page 77, he observes : "Attendants should set an example 
of deference and obedience to the regulations and head o( the house. 
By their numbers, they should present such an array of force as to 
render its employment unnecessary." 

Our American institutions, for the most part, are managed on these 
general principles, and hence their remarkable success. The medical 
superintendent selects his assistants, and has the power, virtuallyy to re. 
mofveany who are unfaithful or incompetent. '' 

Most earnestly do we desire that this volume may findl its way to 
the library of every reading physician in the country. The sabject of 
which it treats has been too long regarded as obscure and mystical. 
Not only the physician, but the philanthropist of every name shoofai 
appropriate some of his leisure hours to this deeply interesting stddy. 
We, of the medical profession, have too long and too exelosively 
restrained our labors to the restoiation of physical sanity, never have 
we 6illy appreciated the theme that animated, for half a century, the 
soul of Esquirol. It is impossible that we should overrate its m^gni- 
tacfe* Vttifly do we sometimea dream of approaching its vaitiAn 
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wken we speak of it as an eclipse of the sun or of the moon. Alas! 
(das! the comparison fails, utterly ; and, because mind is the noblest 
product of Almighty power, there is no object with which we can fitly 
contrast iU What is the most perfect eclipse of the great orb of day, 
or of the silvery queen of night, compared with the blackness of dark- 
ness that enshrouds and filb a disordered intellect? The one is a tem- 
pomry hiding of the effulgence of a material mass, that is destined to 
perish in the general wreck of nature. The other is the sad over- 
shadowing of great powers of mind, that, like its author, shall endure 
when sun and moon shall have emitted their last ray. The one, after 
the lapse of a few hours, will emerge from the sable vestment that has 
encompassed it, and be seen careering in all its native majesty and 
pristine lustre, athwart the a«ure vault. The other, though now it may 
be only in a state of partial eclipse, if treated ignorantly, rudely, or 
with neglect, may, ere long, be mantled with darkness more chilling 
than the grave, lost to the world, a blank in the universe. Let us 
beware, how we demean ourselves in reference to this undying emana- 
tion from the Deity, this brilliant scintillation from the throne of God. 
Let us study its history with care, that we may treat it with fidelity and 
success. 

The additions to the original work, made by the American editor, 
are judiolooB and appropriate. He might have enlarged very con- 
Biderably, and perhaps with profit ; but he doubtlessly preferred that the 
great author should speak for himself. 

Those who desire to study insanity, in detail, will do well to call at 
Mr. MarshalPs Book Store, on Main-street, and procure a copy of the 
Work thus briefly noticed. It cannot fail to interest the reader who has 
auffioiABt mind to understand it. 



Bep^ of V» PefvAsyhania Hospital for ike Insane, for the y^ar 
3844, by Taos. H. Kibkbbide, M. D., Physician to the Institu- 
tioDM Philadelphia, 1845. pp^ 44^ 

This excellent home for the Insane is located in a beautiful country^ 
within a half hours ride of Philadelphia. The buildings, farm and 
«irrangements of every kind are eminently suited to the great ends for 
Which they were designed. We have not the pleasure of a personal 
•cquaintance with the medical head of this institution, tlb^^ ^^ -^vc^ 
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vre know something of the man, from the perusal of his annual reporlff 
which are sensible and well digested. 

The per centage of cures is not equal to that of some other estab- 
lishments, yet the succes of well directed effort is cheering to the heait 
of the philanthropist. 

We have been gratified to find in this report, a settled purpose to 
appropriate every rational and accessible expedient, to the attainmei^ 
of the chief end in view. Thus, the library, pictures, engravings, 
philosophical apparatus, zoological, mineralogical, botanical, and 
other collections, form part of the inventory of attracting forces to 
wean the mind from its wrong bias. The delivery of a course of 
lectures, too, on topics of natural history, is also to be made an instru* 
ment of recovery to the unhappy victim of disordered mind. 

Dr. Kirkbride very properly observes, page 42, ** that deception ia 
ever to be avoided.^' Now that we concede the fact, (not recognised 
in practice some years ago,) that the insar\e are men and women still, 
possessed of immortal minds, great even in the ruin that environs theoi, 
we presume that no guardian of the insane will attempt to, deceive 
them. They have keen memories, and treasure up incidents that sane 
peisons easily forget. The following is in point: 

When a student of medicine, in 1810, I followed Professor B , 

twice a week, in the wards of the Pennsylvania Hospital. In the 

lunatic department was confined a certain Judge B , of South 

Carolina, who extorted from the Doctor a promise that in two weeks 
he would give him a discharge. The importunity of the Judge was 
irresistible, and the error of the physician was a consequence which 
soon passed from his memory, while it was deeply fixed in that, of the 
patient. Not a hint escaped from the latter on the subject till the long 
wished for day arrived. The moment the door of the cell was opened, 
the promise was laid before the Doctor wkh all possible earnestness. 
He denied that such a promise had been given. The Judge appealed 
solemnly to heaven and the attending pupils, but in veun. The Doc- 
tor, far from the possession of that equanimity of temper which might 
have profited him in the emergency, was highly irritated by the demand 
of his patient, and spoke roughly to him. The latter, full of the 
justice of his cause, and vexed by the disappointment, became more 
furious than ever, and could not be calmed until an orifice in both 
arms induced complete syncope. 
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The case of the judge made an impression not to be effaced, and k 
diould teach all concerned, never to practice deception on the insane. 
And as we have hinted at discharges from lunatic asylums, we beg 
to suggest, that much injury has been inflicted on the character of these 
institutions, needlessly, by premature discharges. We have heard of 
one establishment, to which no less than twelve patients were returned 
in the same year in which they weie sent home to their friends, as cured. 
All this may grow out of the best motives, but it is evidently a defect 
that should be remedied. We are not the advocates of an improperly 
protracted confinement; but we think it very desirable that superinten- 
dents should en on the side of delay, rather than be too hasty. 



Art. 8.-^EDIT0RIaL AND MISCELLANEOUS 
DEPARTMENT. 



National Convention of Physicians, — In the transactions of the 
New York State JVf edical Society, we And the following in reference 
to a National Convention. 

The following preamble and resolutions were presented by Dr. Da** 
vis and adopted, and Drs. Davis, McNaughton, and the Secretary, 
Dr. Van Buren, were appointed a committee to carry out the proposed 
measuie. 

Whereas, It is believed that a National Convention would be con- 
ducive to the elevation of the standard of medical education in the 
United States, and 

Whereas^ There is no mode of accomplishing so desirable an ob- 
ject, without concert of action on the part of the medical societies, 
colleges, and institutions of all the states. Therefore, 

Resolved, That the New York State Medical Society earnestly re- 
commend a national convention of delegates from the medical socie- 
ties and colleges in the whole Union — to convene in the city of New 
York^ on the first Tuesday in May, in the year 1846, for the purpose of 
adopting some concerted action oq the subject set iorth in the forego* 
iQg preamble. 

This is an important movement, and one which we have long de- 
sired to see. We call to it the early attention of those who honor us 
by reading the pages of the Examiner, that they may reflect and be 
prepared to act upon the subject when the proper time arrives. On 
another page we have hinted at some of the benefits that accrue from 
such association, and we will now only add the expression of our con- 
viction, that' whatever it is desirable to accomplish by way of refonn 
in jlhe practice of medicine, must be acliieved by the moi^V \!Dfi»«cA.^ 
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of the members of the profession, and not by legislatiTe enactments ; 
and this moral influence can be rendered vastly more effective by com* 
parison of sentiment and unity of action among those who feel an in- 
terest in the subject. 

We copy the above from the Medical Examiner of July, and will 
only add, that if defects in medical schools are susceptible of rectifi- 
cation, the plan must be adopted by representatives from all the 
schools, in convention assembled ; so that the contemplated reform, 
whatever it be, may be binding on, and carried out by the whole. A 
partial remedy is no remedy at all. ^ 

Sulphur in the Bile, — M. Pelouze, at the request of Leibig, has 
lately announced to the French Academy of Science the interesting 
discovery, made by M. Redtenbacher, of the the existence of Sulphur, 
in the proportion of 26 per cent, in the principle of the bile called 
Taurine ; a fact which has hitherto escaped the attention of analysts. 

ScTEOERT. — Note on the results of abrasion of the Cornea^ two 
years after the operation. By M. Malgaions. 
It is now more than two years since I addressed to to the Academy 
of Science a first communication on an unusual operation, destined to 
afibrd to surgeons a last resort against opacities of the cornea which 
resist all other means. I had dissected up and removed nearly half of 
the thickness of the cornea ; immediately after the operation, the pa- 
tient saw objects ; but objections arose on all sides against this new ex- 
periment. The cornea, thus rendered transparent, would soon resume 
fts opacity ; the attenuated cornea would become disturbed with staphjN 
loma ; the cornea, cut by the bistoury, would never recover its polish, 
and the luminous rays, refracted on the inequalities of its surface, 
would trace on the retina only a confused and obscure image; and, 
supposing transparency preserved, still clearness of vision would not 
be rendered to the patient. 

The first results of the operation dissipated some of these objections; 
but time alone could decide as to the real value of the others. I pre- 
sent to day, to the Academy, a young girl who submitted to abranon of 
the cornea on the 20th of March, 1843, twenty-five and a half months 
ago ; I present her as a victorious response to all the objections that I 
have just enumerated, and as an example of a fact which I believe to 
Se altogether novel in physiology, namely, the r^neratios, at least ap- 
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parent, of the cornea. Permit me to recall in lew words the prinoqpal 
traits of this case. 

This young girl is at present, eighteen years old. From the age of v 
one year Ae had been affected with disease of the eyes so intense thiit, 
from her sixth year, her sight was much obscured. New attacks sac 
oeeded each other up to the age of thirteen, and left upon the right ^e 
an opaque spot which, during three years, made no progress towards a 
:»ire. In order to remove it, I described on the cornea a circular in- 
cision of about 6 millimetres* diameter, I dissected up the included 
portion so as to remove more than half the thickness of the cornea; 
the operation was performed publicly in the amphitheatre of the hotel 
des Cliniques ; and the removed part was examined at leisure, felt be. 
tween the fingers, spread on the table, so as to convince every one that 
it contained nothing but the altered tissue of the cornea. On the fiiU- 
eth day, the patient went out of the hospital, with the cornea almost 
entirely transparent, and being able to read small print with that eye. 
At that time an attentive examination shown a circular talus on the 
cornea ; vestige, I believed ineffacable, of the incision and of the loss 
of substance which that membrane had suffered. Notwithstanding 
this talus, vision had obtained a perfect clearness. There was another 
interesting circumstance to be noticed ; during the operation, the point 
of the instrument had penetrated into the anterior chamber of the eye 
and touched the iris, a yery small pointed projection of the exterior 
part of the circumference of the pupil seemed to attest a slight adherw^ 
ence of the iris to the cornea. 

However, after four months, on the 5th of September, the opacity 
had returned; the poor child, obliged, in orfler to live, to work at her 
trade of seamstress, had fatigued her eyes, and had lost all the benefits 
of the operation. Certain resolvent applications re-established Ae 
transparency, and she went out of the hospital again on the the 23d of 
October. There had then seven months elapsed since the operation ; 
the circular talus and the prominence of the iris existed yet, and seemed 
. to be permanent. 

But this' relapse oi opacity was a serious matter. In order to avoid 
a second, I recommended to the young girl to take another mode of 
life which would enable her to save her eyes; but how much would it 
detract from the value of the operation, if it thus caused the loss of a 

^Nearly a quarter «f an inch. 
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« 

Ifthoriously acquired profession! At that price, it could be of little as- 
sistance to the laboring classes, and it would be applicable exclusively 
to the wealthy. 

Happily, my patient obeyed my recommendation only in part.—' 
When she retired from the hospital, she was obliged to aid her mother 
in the making of pantaloons ; two months afterwards she went into 
service for the space of four months : after which, in May, 1844, she 
went to the country, to one of her aunts, at Corbigny, where she re. 
sumed her business of seamstress. This time the operated eye perfect, 
ly supported the fatigue ; yet more, in Januai7 last she had a lively in. 
fbmmation of that eye, which remained two months and a half, and 
notwithstanding, the cornea did not lose its transparency. Returned 
to Paris some time since, she has worked by the day with a mantoa. 
maker, and works with the needle, from morning to night, without in. 
jury to her eye. Thus all fear on this score was dissipated, and the 
operation will not in any manner, impede patients in the subsequent 
exercise of their professions. 

But the examination of the eye operated on, reveals some very cu. 
rious particulars. In the first place, the projection of the iris has en. 
tirely disappeared, and it is necessary to admit that, by the effect of 
time and the motions of the iris, the adhesions to the cornea have been 
absorbed and destroyed ; and then the talus, produced by the use of 
the bistoury, which yet remained at the end of seven months, has at 
present entirely disappeared ; the cornea is ss smoothe on one side as 
on the other, except a little cicatrix, which seems to be the result of an 
ulcer of the cornea, which complicated the last ophthalmia. 

Is there real regeneratien of the comea? or, on the contrary, has the 
talus been absorbed, so that, instead of acquiring thickness, the cornea 
hai been attenuated at its circumference? The first opinion seems to 
me the most probable ; it may be verified by experiments on living 
animals. 

To conclude, the cornea has not again become opaque, it has not 
been distended into staphyloma ; the sight is clear and permits the pa* 
tlent to work at the needle : and, to give a more exact idea of the re- 
suit, notwithstanding a slight opaline tint on some spots on the cornea, 
the young girl, after the lapse of two years, reads small print without 
difficulty, as she had been able to do when she left the hospital. 

(Translated from Comptes Jtendus, 5 Mai, 1845. 
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Albuminuria, — The presence of albumen in the urine is generally 
received as an undoubted evidence of disorder or disease of the kidneys. 
It is believed tn be more particularly diagnostic of BrighVs disease of 
that organ. The tests for the presence of albumen in the urine are 
heat, nitric acid, a solution of corrosive sublimate, ^c, which pre- 
cipitate the albumen in the insoluble form. 

It must however, be recollected, that albumen is very freqtrently 
present in this fluid when the kidneys are not in an abnormal state. 
It ifi geuerally in too small a quantity to be precipitated by nitric acid, 
or by the application of heat, but readily to be recognised by the light 
colored precipitate produced by the addition of the solution of corrosive 
sublimate to the urine. This latter test is, therefore, too delicate 
when our object is to ascertain the fact of derangement of the kidneys. 

Moreover, G. 6. Lehman asserts, in his Lehrbuck^jfr Physiolo* 
gischen Chemie, B. 1, S. 184, that albumen is found in all ooZZt- 
quative discharges; <'that from the bowels always contains a 
superabundance of congulable matter; in cholera there is secretion of 
albuminous matter throughout the whole alimentary canal. In the 
last stage of most chronic diseases, the urine is albuminous; in the 
urine of a consumptive I found, six days before his death, 3,216 per 
cent, of albumen ; in that of a patient, the subject of cancer of the 
womb, who died wiihin thirteen days, 2,931 per cent. According to 
my observation, it is a constant symptom of hectic fever. Even in 
colliquatic sweats, I have sometimes found albumen." 

Lehman's mode of ascertaining the quantity of albumen in the 
urine is quite simple. He mixes the fluid with nitric acid and causes it 
to boil. The albumen and mucus are precipitated together. The 
precipitate is treated with acetic acid, which dissolves the albumen and 
but very little muscllage ; the albumen Is then precipitated from this 
solution by carbonate of ammonia, and dried to determine its weight. 

Arsenic distinguished from Antimony, in the test of Marsh. — 
We have seen, in the Rapport, 1842, p. 100, that M. Bichoff' has 
proposed the use of Labarraque s liquid to distinguish between anti- 
mony and arsenic ; arsenic dissolves in it completely, while antimony 
remains insolu ble. M. Esenwein has confirmed the exactitude of 
this method by new experiments, and esteems it the most rigorous of 
all others. M. Ghevallier has also verified the advantages of this 
process. — B^rzelius, Rapport ann^d^ ^., l-me auiMft> 'p^ \*^^« 
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Lehman^s Experiments on the t/rin^.— ^This Chemist and Phyfliol* 
ogist has lately undertaken a very interesting research. He aubmiUed 
himself during several weeks to a peculiar regimen; hocommenctd 
by consuming nothing but animal food, and drinking only water^ and 
examining minutely the urine during that period ; afterwards he ex. 
clusively adopted vegetable aliments, without having his health at all 
affected by these two different regimens ; finally, he took only non. 
nitrogenous food, that is to say, the daily nourishment was composed 
of 400 grammes of a mixture of sugar, starch and gum, and of 12d 
grammes of oil of almonds. This latter regimen was a complete 
diet, so that, although this food contained 53 grammes of carbon more 
than the preceding, it was not sufficient to support life more than three 
days, without causing a nbtable malaise and a continual sensation of 
hunger. T]flyiriri^was of a reddish brown color, slightly acid, and 
acquiring a nuiA:ed alkaline reaction at the end of thirty-six hours, at 
the temperature of 57^ to 65^ F. These are the results of the analysis \ 
of the urine passed during each of these three regimens. 

Regimem : 



Water, : : 

Urea, f 
Uric Acid, : 
Free Lactic Acid, : • 
Lactate : : 

Watery extract, 
Alcoholic extract, : 

Muscilage, : 

Com. salt and Sal Ammon., 
Sulphates, : 

Alkaline Phosphates, : 
Earthy do. 



Animal. 


VegeittbU. 
93,492 


90,932 


5.379 


2,569 


: 0,141 


0.098 


0.228 


0,133 


: 0,167 


0.206 


0.082 


0,334 


: 0,460 


1,677 


0,009 


0,010 


: 0,637 


0,371 


1,151 


0,723 


: 0,552 


0,374 


0,372 


0,111 



96,611 
1,108 
0,054 

[ 0,611 

0,276 
0.878 
0,011 
0,114 
0,298 
0,248 
0,091 



The quality of solid matters, in gramme s, rendered daily, according 
to the regimen, was as follows : 





Re$iduum 
of the 
VHne. 


Urea. 


Urie Acid. 


Lietie AeU 

and 
LactaU*. 


maUtr*. 


Mixed food. 
Animal food, 
Ve^getabls food, 
Non-Nitio.food, 


67,82 
87,44 
59.24 
41.68 


32,498 
53,198 
22,481 
15,408 


1,183 
1,478 
1,021 
0,736 


2,725 
2,167 
2,669 
6,276 


10,489 

5,196 

16,499 

11.B54 



Ihid^ Vagc 369. 
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Editorial Remarks.— Sevjsral practical inferences pf ye]^e iftighl 
oe drawn from these definite observations. The increase of jhe.rela- 
live and positive qualiti^ of the urea, the sulphates, the phosp]a^^> 
Bndtiie other salts^ with the exception of the lactates^ duping thae^f^ 
elusive use of animal food : their great diminution during that of the 
VB^etabJe diet, and still greater, when food coQtaimng no .nj^qgei^^fs 
eictusivety taKexi, with the stimulaneous increase of lactic ,acid and 
the lac^teisln the inverse order, canAOt fail to strike tbo^refi^deur. . ^^^^ 

The fact that non-nitrogenous food, of the description used. i3 not 

--^1- -,*'=„•. ■..:.:._ j_-... .,_......^_.>^ L .:•..•, ^..'., 




finer kinds of arrow root, tapioca and s&go^ whi^ ar^M^og el^^ 
pure sugar and pure oil or, other fatty mattei;s>^o not .^i|H|un all ti^e 
elements of nutrition necessary to the support and fenewal of the 
living tissues of the animal body. Animals fed exclusively upon them 
speedily die of inanition, and the more pure these principle? are,, the 
worse it is for t)ie subject of the experuipent. These, and similar sub- 
stances, although th^ are not suflcient f>f themselves to support lifp, 
are Jret very important, or if you please, very nutritious articles of food 
when taken in mixture with other articles containing nitrogen; for 
whQe they cannot furnish the elements, for the regeneration of musel& 
of tendon'^ or of brain, they may still help to sustain the respiratory 

process or aid in the formation of fat, ..,, 

. Arrow n)ot is generally considered one of the mildest, most nutrl. 
Uous, and easy of digestion, among dietetic s^rticles ;, it is hence fre- 
quently givjen to young children, as a substitute for the milk of the 
moth^) or to allay irritation of tlie bowels. Boiled with m^ and 
water, ,and properly sweetened with su^ar, it would not he very objoc- 
tibhable ; but when, sus is sometimes done, it is boiled simply in water, 
ancf sweetened witfi pijjre sugar, it is a sirlcily non-nitrogetuym fopd^ 
aria ,if not capable of supporting life. A- strong and healthy child 
would soon die of starvation wore it to bo confined exclusively to 
siioh a diet. . 

Animals wliicHi support a high temperature, — M. Spallanzarji 
4ias observed, as is well known, that ceitaiu litlk unimals, belonging 
ia the family ^atomozoa, which he callb rotiftit dud lardLlgYad^^^X^^- 



186 Editorial and Miscellaneous Department. 

come completely dried up during a dry time, and the fonn and all the 
signs of life disappear, to reappear anew when they are again moisten- 
ed with water, M. Doyer* has lately confirmed the observation of tbe 
Abbe Spallanzani. The animal, in the soft state, dies at the temper, 
ature of 122 ® Fah., but if it be previously dried completely, it will 
afterwards support a temperature of 251 ° Fah. without losing the 
property of returning to life when it is moistened with water. Even 
when we heat a number of these animals up to 284 ^ Fah., many 
among them will revive when they are placed in contact with water. 
The explanation of this phenomenon is simply, that the albumen con- 
tained in the fluids of these animals, when in the soft state, is coagu- 
lated by the heat ; and when they have been perfectly dried, they may 
be exposed to a very elevated temperature without causing the albumen 
to pass i^Mkbe coagulated condition. — Translated from Berzelius* 
Rapport amhid, 4.me tmme, p. 393. 

TYPHOID FEVER. 

The following letter was presented (by request) to the Secretary of 
the Medical Convention of Ohio, at its session in Columbus, in May 
last. We invite attention to it, as well as to the comments upon it: 

Felicity, June lOlh, 1846, 

Dear Sir : — In accordance with a resolution of the State Medical 
Convention of Ohio, adopted May 25th, 1845, requesting me to furnish 
the secretary with a synopsis of the symptoms and treatment of typhoid 
fever, as it has fallen under my observation in the Southern part of the 
State, I herewith transmit to you the following general characteristics 
of thirty cases promiscuously selected, of which notes were taken and 
which occurred in the fall and winter of 1844. 

The symptoms in the more insiduous cases were lasBitude, mental - 
and physical — occasional transient pains in the extremities, especially 
in the inferior — weakness in the back, giddiness in the head, and ring- 
ing in the ears^. These indications were so slight as to attract but littk 
attention for from one to two weeks: when the debility and* stupor 
would very perceptibly increase, accompanied with hardness of hear- 
ing — diarrhcca, pains in the bowels — rigidity of the abdominal muscles 
— some tenderness, upon pressure in the epigastic region, but more 
frequently, it was accompanied with a gurgling noise in the region of 
the coecum. At this stage, a red spot was observable, commencing on 
one or both cheeks, sometimes upon the chin or ear, and frequently 
changing from one location to another, and sometimes extending over 

*L*l08titut. No. 451, p. 289. 
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the whole face and even down upon the chest. In some cases at this 
stage, patients expressed themselves entirely free from pain, and con- 
tinued so to the termination of the disease. They appeared to crave 
nothing but sleep. The tongue was generally moist and slowly and 
tremulously protruded and slightly coated, but if the diarrhcea was not 
checked it would soon become dry in the centre with moist edges, or 
smooth, dry and red all over. Haemorrhage from the bowels was occa- 
sional and severe; but from the nose it was slight and of more frequent 
occurrence in the latter stages. The appearance of the urine in many 
cases varied but little from health, in others it was so highly colored, 
as evidently to contain a portion of the coloring matter of the blood. 
In most cases, there was delirium of a low kind, with no disposition 
to pay attention to any thing. The skin, in the earlier stages, was . 
universally hot and dry. The more violent attacks presaged by alter- 
nate chills and flushes of heat — a heavy throbbing pain in Afl head — 
pain and a sensation of fatigue in the back and legs, ^fl^^ ^^^^ 
great prostration and a strong determination t^, the head iRRn early 
symptom. From this stage until a blister was drawn on the back of 
the neck, or convalescence fairly established by other means, nearly all 
that passed was forgotten by the patient. Subsultus tendinum was a 
frequent symptom. Permanent contractions or rigidity of the muscles 
of the arm occurred in only one case, and then the patient recovered. 
Several who had a vague and indistinct recollection of what passed 
during their mental aberration, say that they imagined that one side or 
half of their person was entirely lost: others that one side appeared 
detached or in peculiar difficulty as if bandaged or bound with a cord. 
The eyes were languid, and the expression of the countenance dull and 
listless. Abdominal tympanitis occurred whenever the diarrhoea was 
not checked in the early stage of the disease. 

The lenticular rose-colored spot or typhoid eruption, was in some 
cases profuse, and in others sparcely distributed. Sudaminia was ob- 
served in several, but limited to the region of the axillae. The pulse 
varied from 75 to 130 beats in a minute. Respiration was slightly 
accelerated, and a very slight cough was a common though not a con- 
stant symptom. The thirst was not generally very great. As to the 
sequel, there was nothing particular in a majority of cases. Two ap- 
peared to terminate in erysipelas of the head and face, two in suppu- 
ration of the axillary, and one of the parotid glands. With but few 
exceptions, the age of those affected was under ihirty-five years, and 
varying from that to infancy. I had no evidence of its contagiousness 
except in one family of several members. They were all down at 
once, and their nurses from other families were taken with the same 
fever, and were removed to their several homes, but it spread no farther 
from them. The disease commenced in July, about ten miles from 
the Ohio river, and gradually advanced towards it. It prevailed most 
in August and September. Nine.tenths of the cases were confined to 
occupants of frame and log houses. A small majoivly o^ xVvoe»«i ^^^aV.^ 
were females. The time they were under med*vcTi\\.tfe^XtA^^\.NWfi^ 
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from two to three days— average fourteen days. As to the cause or 
causes of the disease, I have not been able to arrive ai ariy saiisYeidtory '' 
conclusion. It continued through the winter, and was less compbcated ' 
with bilious symptoms in cold than warm weather. 

Htiving given some of the most prominent symptoms of this epi« 
demic, without going into a detail of all the minutiae, yet sufficient IV 
think to characterise the disease, it remains for me to nOiice the course 
of Irieatment which gave the most satisfactory results, and that, m pro-' 
portion as it was rigidly enforced. The only couritfe'adopted that seemed"' 
to break up the train of symptoms, or cut short the attacks, coniiiErtdd .1 
in persevering applications of cold water to the head, sponging the' 
spine with salt and water during the paroxysm of feve', and laying ' 
lar^wnapisms over the bowels, alternated with bread and milk. or hop 
poiihides, or fomentations. At the same time, csilotnel ^bA aSreh tii [' 
dose»6f &om six to cen grains, with capsicum, Dover's ,p6wdef,' or '' 
both, -evenyfe tours, and active purging guarded aMii&t witK'rinct.';^' 
opit, tiir^H^iscid evacuations were procured.' When the^ were "^ 
worked^ dOWie delirium istiU continued, a thorou^ blister was drawn ' 
on the back of the neck, which univei sally produced a rdBjbratibn bf '. 
the^toemal faculties. Immediately following this, if the tyioaj^iBnitis * 
had subsided, which was generally the case under the ope/ation bf the '^ 
calomel iand sinapism, I gave from four to six griains of 'qoinlhei with' " 
fiom 1.8 to 1-4 gr. of acet. mor., in doses from two to fotu' hdurd s(paritJ, 
Fiota. one to four of these doses generally rendered the tongue and 
mouth tnore moist, the pulse more full, slow and soft. The red spots' 
on the cheeks subsided, the breathing became 'slower, and a generar"' 
moisture of the skin was accompanied by sWeet sleep.* These eflTecta'^' 
of the t]tiinine, were only produced in their full forrii when its'. admin, 
istration had been preceded by viscid bilious evacuations. The con-' " 
valescent treatment consisted in small doses of quinine in ;8olutioii9 
through the day, and hyd. cum creta and pulvis doveri at liight. * 

Two cases only that fell under my observation proved fatal; and one 
of them was a relapse. Neither, however, were treated upon the atiove' 
plan. I have no recollection, either from memory or my. notes, of '] 

ptyalism occoring under this mode of treatment. ' 

J.C.KENNEDY. 

We apprehend that the disease usually called Typhoid fever is liero 
pretty faithfully described. The difficulty of proving whether or no 
the intestinal lesion, so much talked of by some, is actually a part or 
feature bf this disease, was insurmountable. The Dofctor cured nearly 
every patient that fell under his notice. It is pretty plain that the disease 
was not contagious, and that it did not run on to the fiftieth or sixtieth 
day,' as some think it must, by a law of necessity. 

It is abundantly clear to my mind, that the 'HTiqrough blister to th6 
?ieck *' induced such a concentration of morbid action, as not only to 
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restofo^liiBQspp, but tA establish such- o eithei; of r^fnisMoa or . 

intefp^isfiion, ps warranLqci iho use .of ihi^ sulptiattiiof quinijfid,.*WLth a j 
pre^fy liber/al l^an^^ , If.this couri^ had not teen purgwod, andiilhp ex- 
pect^ plan had, been relied upon, the same patients, if cured at alU^) 
wouldjiavei beeii under treatment five or six: yr^k?, qs i? often theicasQiu 
in pettier region?..; We have mpre th?Ln> Qi^pe ipsisted onythQ use of; Jargo* i 
blist;^^ on. th^,s;tomaichf as preliminary to the^ usfie ;Qf sulphate uof.quiK). 
niney .find .we^.par^ i^ot.l^ow jthe,^ysternil)Q .piit in: rcadinesa for ; that treniA^i. 
dy, whether by the syncopal remission in (hp first iOr;Sieoond;>day4>fii 
of yellow fever, as induced by bleeding, or by the right use of large 
blistei^^ ^or,,bys,,pi^thartic^ Qx emetjl^, if theiie he^aduusaihl^vin. lOttutA. 
form^jOf. fever,,, 

Cause of Diabetes, by L. Mialbe, (Ann, de <|m»« • ^ de 
Phys. Sept., 1844.) — It is known that in a healtliy Mkte animals 
may feed on sugar, gum, &c., without any appearanca whatsoever- of 
these substances in the urine or other secretions; ];>ut in the disease^ 
called diabetes, this kind of food appears to undergo little or no 
change, and the urine is found to contain more or less j^ugar^ or ^ sab- 
stance resembling gum. The result of the present experiment, . has 
been to show that hydrocarbonaceous food, such as grape sugar, guip,. , 
starch, &c., does not undergo assimilation until the alkalies of the 
blood have transformed them into a peculiar substanpe, the nature of 
which has not yet been examined ; if however this transformation does 
not take place, they undergo no change, and are excreted by. the kid*. 
neys. The reason why saccliarine and farinaceous matter does.nol 
undergo the requisite change in the diabetic patient is explained as fol*. 
lows: individuals suffering under diabetes do not perspire, or, bpt very r 
slightly; as the secretions of the skin are acid, it follows that whea,. 
they are suppressed, the pressure in the blood of free alkalies, or their, 
carbonates becomes impossible, being neutralizod by the acids not ex. 
creted ; conseaquently the saccharine matter used, as fpod cannot under, 
go the change necessary prior to its assimilation, and the kidneya. en- 
deavor to disembarrass the blood of what is now foreign and poxious* 
This fact suggests, as the curative means for diabetes^ diaphoretics and 
alkaline preparations. — Silliman's Journal, July, 1845, p, 202. 

GalUf i/fiid^ in ^(STno^ri^.— Dr< jBlrd, iahisi JatO work on^^M*' 
^MLrij, jOfepqsUs, (pc^ remarks: ^ No rem^y has ap^joaxfid V:k'\!!A\n\^ ' 
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of such extraordinary value in the treatment of haBmaturia as gallic 
acid. I have seen this drug arrest for weeks, bleeding from an en-* 
larged (and fungoid?) kidney, after all other remedies had failed. It 
should be given in doses of five grains in a draught, "with muscilage, 
and a little tinct. hyoscyami, and repeated at &hort intervals. This 
drug really acts as a direct astringent, reaching the capillariei of the 
kidney, and finding its way into the urine, which soon becomes so im* 
pregnated with it, as to be changed into ink on the addition of a few 
drops of tincture ferri sesqui-chloridum. — Page 234. 

PetUnkoffer^s Test for Bile, — Add to the fluid sapposed to con- 
tain bile, concentrated sulphuric acid until it becomes hot, and then 
Aop into it a solution of sugar ; the pressure of the bile is manifested 
by the mixturV becoming of a deep pink or red color, varying in in- 
tensity. — Lartcet, October, 1844. 

The Study op Medicine as it was. — Thirty.five years afo, 
the study of medicine was not precisely what it is now, in many re- 
spects. The public teaching, by Professors, was decidedly iDfeilor to 
the tuition of the present times. We possess, means and facilitea 
which were not in use in olden times, and of course; the labors of the 
pupils are now much more pleasant than formerly. Our diagrams^ 
models^ cabinets, all are an improvement on the schools of forty 
years ago. 

In view of these advances in Collegiate instruction, it may well be 
inquired, why is the profession constantly deteriorating? Can a good 
ar.d sufficient reason be assigned for the delinquency? 

We will not presume to answer these queries fully, at present, but 
will merely throw out a few reflections, in the way of contrast. 

In the olden time referred to, the act of becoming an office pupil 
was somewhat a grave affair. The physicians in Philadelphia, New 
York, &c., who took private pupils, formerly required a fee. This 
Varied from one hundred dollars, per annum, to one hundred poundSf 
for the whole term of study; and the fee was usually paid in advance. 
Let it be borne in mind, that the payment of the sums named, was in 
the nature of a quid pro quo. The preceptor made it a rule, to di- 
rect the studies of his pupils, even to the book and page, and met them 
three times or oflener, per week, to tx»ift\t.;xm A\\^t decree of improve. 
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ment. The putting up of prescriptions, the attending of sundry fa. 
tientSy and other duties of a kindred nature, were regujarly assigned, 
and it was not difficult for the preceptor to know whether his -pupils 
advanced, stood still, or retrograded. 

At the period spoken of, no one thought of entering an office, who 
had not enjoyed thd advantages of a good English education, with some 
knowledge of the Latin language. A physician of standing would 
have felt himself dishonored, by having in his office, a pupil who could 
not write correctly, a single line of common English. Hence it has 
turned out, that a \ery large proportion of the graduates of' thoeo 
times, became contributors to the public journals, with credit to thorn- 
selves and profit to the profession. 

Does such a state of things exist now in reference to office pupils? 
Or on the contrary, do we not find it to be the fact, in many places, 
that the getting of pupils, is one of the electioneering devices to pro- 
cure business? It is notorious that young men, wholly disqualified for 
the profession of medicine, are coaxed into offi<;es, simply to swell the 
number of pupils, as a mean? of persuading the lookers on to employ 
the preceptor. The young men so made use of, seldom pay a dollar in 
the way of a tuition foe ; and they naturally judge of the commodity 
by the value put upon it by their instructor. Can it excite surprise, 
that such men, in actual practice, will exhibit a low estimate of pro- 
fessional dignity? , 

We have spoken of the physicians who take pupils in this way, as 
instructors ; but alas! it is too true, that the instruction is frequently 
only nominal ; and indeed, as no compensation is given, it would 
seem unreasonable, to expect moie. 

We have seen that the Collegiate teaching has vastly improved, 
every where, and consequently, that it is not in fault. Where then 
is the defect, 

Mi est Feliciana Medical Socieiyi — We have received a copy of 
the •'Rules and Regulations of the West Feliciana Medical Society, ^ 
adopted at a special meeting, held at the Court House in St. Francis- 
ville, on the 14th of June, 1845, " &c., and we wish the society long- 
er life than has been the lot of many others of the same kind. In 
union there is strength, is an old trueism. The association cannot 
fail to be productive of some good to the members, if not to the pro* 
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'ftfltltMif'&t large. The (^tabliehmbnt of a plotter code of-ifedicalEtu 
'qoMtotegulallhg professional intercourse, caiindt fall to be Wdvitiiage- 
' otiif ta all concerned. 

We perceive that one of the objects of the society, is fte'jpetUtel bf 
't^^ys'ttnid'lihe resditig 6f lectares, at their stated meetihg&^ ^It'is'to be 
'Im>^ Aat the members will be stimiilated 'tb' exert 'then^Iv^s' In* diis 
4l[M of'iedtttp6sitton/and that'many interekihg {iacts4nif bbBeirtdtlb&s 
'will 'be'eKdted. Wb cordially ofier the cblithnns bf the 'liaticet Tor 
•<fcte »pttblicfdtion 'of = their selecteil assays 'which are of \ ^inicilckl 
'neltcuro. 

'3b Correspondents and jSu55crt5e77.-:--D'r. !Doniphaff%~^^r on 
the Hettuttrng Biliotis Fever of Louisiana, baa come'to UsMi&« 

'Wb hdv6*ali30 received sortie cbmttunicatioris frdm Dif, E. !L-. Thad. 
%, and ano&te !#» ifrbih the Editor. They 'will'iippeUr &i "iUnri^ext 
WittAeip. 

Ili.ife.sf^te "Hi ''&e'd6Cenninatl6n of the pro. tenlnp* Editori^ ta ishub 
^efay in 'thb L*ue of the Lancet, ft baH cctoie upofh ift. 'Odr d6pf hda 
always bedA gireatly in idvatace of the printefr, and We hstd hoi[^ Hki 
tour passion for puhctiirairty, WouM not be marred by ktiy ^biifrAttk. 
nsnt in die Vhechanical tIepartMent. Finding it impoaffble Yo ^t 
*ilong comfortably, thie contract t)f the Printer ftas been t^i'sferfecl to 
anothei press, solely to insure a prompt, and creditable iikre of ih'e 
frork. Wekno# how subscribers feel wheti their humBeS are dilt of 
imWkf and We atiB determined to avoid this diJEculty, in futbre; !f j^'di- 
itble. Wt ask therefore, a little more forjjearancei and Kbjte fo ffnd 
the Lancet sent out, (after we get over the unavoidable delay caused 
hy the change just effected,) t^ith as much regularity in the fltst tifeek 
of eaoh month, as is realised by any other journal iri the country. 

We remind our patrons, that remittances can be made through Pbst 
masters, under the new regulation of the General Post Office, free of 
|K>stage ; and n^e say again, that' we tak^ ho letters froni thci oftb^ on 
which the postage Is not paid, unless they are known to contain lin'oney. 
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PATHOLOGY AND PRACTICAL MEDICINE. 



Semarks on the^ Topography of Michigan, and the diseases incident 
to its Climate. By Dr. G. Spbague, of Plymouth^ Michigan. 

In writing the aboye caption, there are two things which pre- 
sent themselves as sources of regret in the mind of the writer. 
They are these: That medical .practitioners in this State have 
been so negligent of communicating through the proper medium, 
information of this kind, and our own inability to do the sub- 
ject justice. 

A. full history of the diseases to which this State has been sub* 
ject from its first settlement, could only be got up in tho proper 
manner, by the combined efibrts of such physicians as have prac- 
ticed in certain localities, from its first settlement to the present 
time. The difference that would exist between a detail of facts 
brought together in the manner here referred to, and those con- 
tained in this brief article would be this: that, in the one case, 
we would have placed before us all the changes that have occur- 
red in the character and intensity of disease, by the incidental 
changes of soil and season, since tb^ red man was first driven 
from the trail of his fathers, and, in the other, observations only 
that have been made within the brief period of three years. 

In the following brief remarks, we shall speak especially of 

the topography and diseases of the locality m which wc have 

.practiced for the above period, with such remarks upon the Stal« " 

at largCf as can be made from the nature of our information. 
57 
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The locality above referred to, is the north western part of 
Wayne county, being the county in which Detroit is situated. 
The corner township (Plymouth) is thickly settled, contains four 
villages, the largest of which numbers about five hundred inhabi- 
tants. The others number from two to four hundred. The north 
half of this township, is heavy timbered and hilly. The south 
half is level, part of which is heavy timbered and a part plains or 
openings. The portion of the town that is timbered is good soil. 
The soil in the openings is sandy and poor. 

The town is watered by two small streams, branches of the 
Rouge, which empties into the Detroit river, below Detroit. 

Upon the principal of these branches, and within the borders 
of the town, there are seven flouring mills, which support twen- 
ty run of stone. To each mill is aflixed a dam, two of which 
flow water over a large surface. There is in these ponds a large 
amount of loose timber, stumps, dead standing trees, and aquatic 
plants. 

The township on our east is level throughout, mostly openings 
with sandy soil. On our south the country is level, with heavy 
timber, soil rich. On our west, (which takes us into Washtenaw 
county,) we have good soil, partly timbered and part openings. 
On our north, (Oakland county,) we have a more uneven sur- 
face, soil good with heavy timber. The county of Wayne is gen- 
erally quite level, having considerable low wet ground. 

The first of our residence and practice in this State was the 
winter of 1842-3. During this winter, we had more snow than 
usual for this State. Winter set in by snow about the first of 
December, from which time we had good sleighing until April. 
This winter was marked by the usual amount of inflammatory 
cases for this climate. The spring and early part of the summer 
following was healthy, the nights were cool. Owing to the amount 
of snow on the ground at the commencement of spring, the com- 
ing forward of the fruit trees was delayed, the result was, they 
escaped our usual late frosts, and fruit of all kinds was plenty. 
There was but a small amount of rain this spring and summer. 
The latter part of August and September it was very dry. The 
few cases of disease which occurred during this summer up to 
about the 2dth of August, were mild attacks of a various charac- 
ter. But from this date up to the close of September, the inhabi- 
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tants of certain localities had experimental proof of the influence 
of heat and moisture, combined with decaying vegetation upon 
the health. 

We well know that there are many, even at the present day, 
who contend for the non-influence of locationis of the kind which 
we are about to describe, upon the public health; or, in other 
words, that miasnif if you please, does not produce periodical 
fevers. It is enough to admit that there are in medicine, theo- 
retical points, upon which there will probably always exist a dif- 
ference in the minds of different members of the medical profes- 
sion, without admitting that there is any justice in the difference 
which exists upon this point. It is a lamentable fact, that too 
many theories are produced from the innate ability of some minds 
to produce them; or, in other words, that such is the rage for ad- 
vancing new opinions upon points entirely unprofitable, and upon 
which satisfactory conclusions cannot be arrived at, that many 
medical men make it appear by their actions, that they feel war- 
ranted, and safe, in showing hostility to any theory, however 
well it may be supported by observation and experience. . We 
have an illustration of this in the sneer with which some treat 
the subject of Auscultation and Percussion. 

Now, we contend, upon grounds that are also the subject of 
blind satire, that there are many^ who are in other respects fully 
competent to decide upon scientific subjects, who are, and always 
will be, deficient in the ability to detect and discriminate between 
sounds. 

Upon the same grounds, we also contend, that there are many 
who cannot perceive the relation between cause and effect. That 
this dependance is invariable, and always in action, is as clear to 
many minds, as the plainest view which they espouse is to theirs, 
cannot be profitably questioned. In this manner then, is the con- 
clusion formed in our mind, that miasmatic influence may oper- 
ate under the observation of men of otherwise superior minds, 
but who have not the kind of talent (hence not the desire) to see 
or investigate a point of this kind. 

.• Another illustration of what is here contended for, is the clear- 
ness in the minds of some of our authorities upon the causes of 
disease, and in others by the obscurity which is thrown ovei; this 
branch of their subject, by the mere passing remark, that with 
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regard to the causes, they are not understood, or at most are 
very obscure. 

Now, that they are obscure to their minds, and further, that 
this is a point upon which they take no interest, is no matter of 
marvel. Neither is it a matter of surprise, that an individual, 
having no love for melody, nor the requisite talent for distingQ- 
ishing the difference between tunes in music, should eonclude 
that the science of Auscultation and Percussion is all bubbles and 
humbuggery. 

But to bear more directly upon our subject. The locati<m 
which we have particularly in our mind, and of which we shall 
give a short description, is in the vicinity of one of the ponds be- 
fore referred to. This pond is located in a valley which is form- 
ed by the rising of two banks to the heighth of. some fifty or six- 
ty feet. The space between these banks is of a triangular shape, 
the widest point is some forty or fifty rods. The principle part 
of this space is occupied by the pond, which flows back, (forming 
the point of the triangle,) some two hundred rods. In this pond 
is situated a great amount of loose timber, stumps and dead 
trees, all in a state of decay; besides there is yearly produced a 
large amount of vegetation, which floats upon the surface of the 
water, and there undergoes its annual decay. 

On the west side of this pond there is a plain at the foot of 
the west bank, containing some two acres. The surface of this 
plain lays some ten or twelve feet above the surface of the wa- 
ter. On the top of this west bank there is another plain of up- 
land which is densely timbered. It will now be perceived, that 
on the west side of this pond, we have a dense breastwork, rising 
to the heighth of about one hundred and forty feet. The result 
of course is, that the west winds (which are almost our constant 
winds) are prevented from keeping up any circulation of air in 
this valley. The result of this peculiar combination of influ- 
ences is brought to bear upon a number of families, who occupy 
the plain between the pond and the west bank. There are seven 
of these families. Their business is milling and coopering. — 
About the 26th of August, 1843, the date before referred to, I was 
first cialled into this settlement to treat a case of common inter- 
mstting fever. This was easily subdued in two or three days by 
the common course of treatment. Following this case, others 
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appeared in succession, each assuming a severer form than thoee 
preceding, so that for the most of the time, during four or live 
weeks, I had from eight to twelve patients in these families. The 
first case», which were of the remitting form, were mild, and 
easily subdued in about three days; or, in other words, the recur- 
rence of fever was generally prevented after the second or third 
exacerbation. As the season advanced, these cases gradually as* 
sumed a more severe and obstinate form, being attended with a 
slighter remission, a brown dry tongue, and in some few cases 
muttering delirium. The treatment made use of in the mildest 
of these cases, was first to give an emetic at the coming on of the 
fever, which .would generally operate as cathartic also; when this 
did not follow, a mild cathartic was administered. The fever 
was then kept down by nausea and cold water, both internal and 
external. During the remission, the sulphate of quinine w«r 
administered in three grain doses every two hours, and when 
the fever again rose it was met by the cold water and nausea^ 
The bowels were kept mildly open. The most of the cases that 
occurred towards the close of the season, were treated by first 
giving about twelve grains of calomel, followed by salts or oiL 
The fever was then kept down by the same means made use of 
in the preceding cases, to-wit: nausea, cold drinks, and cold 
sponging, together with cold showering upon the head. Daring 
the remission, the sulphate was administered in four or five grain 
doses every two hours, and in some cases every hour. Local 
congestions and inflammations were met by blistering, and other 
means to equalize the circulation. These cases could generally 
be subdued in from six to eight days. They all recovered. 

These cases closed by the setting in of cold weather, with rain. 
The health in these families was good during the winter, and also 
during the following summer up to a time which we shall notice. 
During the time that has been referred to, the health through the 
country generally was good. There were, however, a few cases^ 
of intermitting and remitting fever, in the neighborhood of the 
other mill ponds that were more favorably located with regard to* 
the free access of air to and over them. 

During the winter of 1843-4, there was nothing occurred or 
special interest in jthe diseases of this period. This, winter we- 
had but little snow, the weather was generally mild for.thia cli- 
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mate, with considerable rain. During the spring of 1844, we had 
more than the usual amount of rain. This continued up to about 
the middle of July. Following this, we had some weeks of dry 
hot weather. The diseases of June and July were such as never 
had before occurred in this locality. Those afflicted were xnost« 
ly children. The first case of interest was a child, a girl of the 
age of seven years. I was called to see this case about the first 
June. I learned from the parents that the child had been failing 
since in March. She had irregular appetite, sometimes voracious, 
at other times no inclination to take food; had spells of iqipearing 
cheerful, and had enjoyed her usual gambols with her playmates. 
At other times would appear inactive and disposed to retire from 
their society. This was accompanied by a wasting of the soft 
parts, the muscles were soft and flabby, and the skin was of a 
sallow paleness. There were irregular spells of fever, at which 
time the pulse would be but little accelerated in force or fre- 
quency. Upon examination, could detect no tenderness in the 
abdomen, nor any abnormal sounds in the respiration. I was 
led to infer the presence of worms in the intestinal canal. I felt 
confirmed in this view by learning from the mother that she was 
in the habit of using but very little salt in their food, the family 
preferring food containing but very little if any salt. Having 
given credence to the theory that worms are generally produced 
by a deficiency of Hydrochloric acid in the gastric juice, and that 
this was the result of the absence of common salt in the circula- 
ting fluid, I was confirmed, as before remarked, in my diagnosis. 
I treated the case by giving spigelia followed by cathartic. The 
first evacuation contained an Ascaris lumbricoides, measuring a- 
bout ten inches in length. 'No further evidence of worms was 
got by the evacuations, notwithstanding we persevered in the 
treatment for their expulsion by calomel, cowhage and cathartics. 
The remedies of the last class were used of a mild character 
owing to the debility of the patient. During this time there was 
steady wasting of the body with irregular spells of slight fever. 
Toward the close of the case there was some tormina and tenes- 
mus with small mucus discharges, also slight congestion of the 
brain. The head was kept cool by cold nppHcationn, blisters 
were applied to the extremities, and the hydr. cum ci eta, was ad- 
ministered in small doses combined with ipecac. 
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The case gradually got worse. A greater tendency to conges- 
tion of the head, which being kept down by cold applications, 
caused the lungs to receive the superabundant amount of fluid 
which circulated to the upper part of the body, and under a rapid 
breathing without any cough or venous color of the lips, the 
patient died. 

Autopsy, ten hours after death; had not time to examine the 
head. The entire body of the lungs, excepting a small part of 
the inferior lobes, were entirely filled with effused blood. Heart 
healthy, except some little congestion of its lai^er vessels. — 
Stomach presented a healthy appearance. The glands of Peyer 
were enlarged and somewhat inflamed; there was also inflamma- 
tion and thickening in the colon to the extent of about four 
inches in its descending portion. There was not the least per- 
ceptible tenderness in any part of the abdomen until two days 
before death; this tenderness was in the region of the inflamed 
colon, over which a blister was immediately applied. No ap- 
pearance of worms in the intestines. 

During the progress of this case, another came under our care 
of the following kind. A boy, six years of age, was attacked with 
frequent mucus discharges, accompanied with severe tormina and 
tenesmus. In other respects felt well. Our diagnoses was of 
course mucus inflammation in the colon, or dysentery. We pre- 
scribed the hydr. cum creta, in combination with ipecac, opium 
and acetate of lead, together with mucilaginous drinks and injec- 
tions of starch and gum arabic. Under this course the bowels 
improved. Upon the abatement of the discharges^ congestion of 
the brain set in; blisters were applied to the extremities, the head 
showered with cold water, and the lungs in this case received the 
shock. Death soon closed the scene. Autopsy six hours after 
death. Objection being made to examining the head, this was 
passed over. The lungs were in the same condition as in the 
preceding case. The abdominal vicera were healthy with the 
exception of the last twenty inches of the intestinal tract. This 
was inflamed and thickened, being about four times its healthy 
thickness. The child had been a little unwell for some days be- 
fore the attack. 

From this on, cases occurred in rapid succession, putting ob the 
form of dysentery, being accompanied by mucus and bloody dis- 
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charges; the discharges occurring in maijy cases every fifteen or 
twenty minutes, with severe pain before and after the dischaige. 
They were treated with the hydr. cum creta, in frequent cases 
oombined \vith astringents, opium and ipecac. Also blistering 
over the descending portion of the colon, gum arable in solution 
for drink, and injections of starch and a small quantity of acetate 
of lead combined with it. 

By this means, the most that could be effected upon the bow- 
els was barely to keep the discharges a little in check. The 
remedies before spoken of were given in large doses. In most 
of the cases where the bowels were benefitted, congestion of the 
brain.set in. This would generally terminate by a repetition of 
convulsions, which would finally close the scene. In other cases 
there would be a constant stupor, with contraction or dilatation 
of the pupiU a breaking down of the sclerotica, after which death 
WHS the inevitable result. For a period of about five weeks, I 
had from ten to twenty cases of this kind under my care con- 
tinually; all the patients were children from one to seven years 
of age. These cases occurred mostly in two of the villages be- 
fore spoken of, which are about three-fourths of a mile apart. 
There were very few cases of the kind here described that oc- 
curred in the practice of any other physician in this locality. 

I was called in council in a case where the child had had a 
very slight dysentery, which terminated in disease of the brain 
4>f a chronic character. When called to this case, the patient 
hdA been sick some five weeks; at this time there was present a 
HNuall quick pulse, muttering delirium, emaciation, and ulceration 
.of the eyes and nose. The humors of the eyes were afterward 
idbcharged. The case ' of course proved fatal. I had not time 
After the second post mortem examination before spoken of, to 
.make any further examinations of this kind. 

The caaes occurred in a healthy location, and all within a cir- 
cle of three miles. There was no cause known to be in opera- 
tion different from what had always existed in this regioji, that 
could be expected to produce attacks of this kind. These cases 
were away from the mill ponds, with the exception of one which 
occurred in the vicinity of the mill pond before described. This 
was a child about two years old. The attack came on during 
t\m extsteoce of the disease in other partsi and terminated fatally 
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in five weeks without any affection of the head, the only case 
which did terminate in this way without a supervention of this 
kind. This child took for days, powders every two hours, com- 
posed of opium grs. ss., hydr. cum creta, gr. 3, ipecac and ace- 
tate of lead iaa. gr. 1, with.no other effect than partially to check 
the evacuations. There was also used by injection, starch and 
infusion of galls. 

One of the first cases which I met with, was in a child sixteen 
months old, whose parents had arrived but two days before the 
attack, from the State of New York. This child was healthy up 
to the time of the attack. I treated this case without opium, de- 
pending upon the hydr. cum creta, astringents and ipecac, to- 
gether with injections of starch and solution of gum arable. — 
These agents had no influence upon the evacuations. The case 
terminated fatally by congestion of the brain, in about five days 
after the attack. 

The only c^ses that I heard of other than these, of a similar 
> kind, occurred at Ypsilanti, a village distant from here fourteen 
itules. The cases which occurred at that place, generally ter- 
iijdnated by congestion of the brain. They were as generally 
fatal as those occurring in my practice, as high as six childyei^ 
being buried daily in that village. About the middle of Jqly 
closed all attacks of this character. It might be well here to rer 
mark that our fruit was cut off by late frosts, consequently these 
cases ca^^ot be accounted for on the score of eating green frui^ 
Following the close of these cases, we had one month of good 
health, which takes us into the middle of August. About this 
time the miU ponds began to come in for their share of the i^poil. 
It will be remembered that the first half of this season (to-wit. up 
to August 16th,) was wet, from this on it was quite dry and hpt, 
the mercury generally standing at from 86*^ to 93° Fahr., in the 
shade at 2 o'clock, P. M., and it is not common to have many 
successive hot days in this climate, and our nights are generally 

quite cool. 

As before stated, the last half of August, witnessed the com- 
mencement of attacks attributable to miasmatic influences. — 
These cases were almost entirely confined to the vicinity of the 
stream upon which the ponds before referred to are Ipcated. And* 
as was the case the year previous, the settlement before describ- 
38 
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ed in the vicinity of one these ponds, suffered far more than three 
times the same numher of inhabitants did in any other location. 
The cases occurring in these families, as was the case the previ' 
ous season, commenced rather mildly, gradually assuming the 
severer forms until again closed up by Cool weather and rains. 
The treatment made use of was similar, in most cases, to that 
persued the previous fall, viz. cleansing the alimentary canal by 
emetics and cathartics, sponging the body with cold water, and 
quinine in doses of from three to five grains. As was anticipated*, 
f from the amount of rain in the first part of the season, and ther 
drought in the after part, attacks of an intermitting and remit-^ 
ting form were more severe than the year previous. The inter- 
mittents approached nearer to remittents, and many cases of re- 
mittent fever put on the form of continued toward the close. The 
tendency that existed to congestion of the brain in the spring, 
also continued through the fall. Many cases in the families who 
reside in the vicinity of the pond which we have particularly de- 
scribed, put on this form, whereas the fall previous there wa» 
nothing of this kind occurred. One case in particular, a boy 
aged twelve years, was attacked with congestion of this organ, 
and died in about forty hours. I did not succeed in making any 
impression upon his symptoms. He took a large amount of anti- 
mony without producing nausea; also the loss of twenty ounces 
of bljbod made no impression upon the pulse. Blisters were ap- 
plied to his extremities, of which he took no notice. There was 
no convulsions in this case, neither was the pupil unnatural in 
size, though the eyes presented a very inexpressive appearance^ 

The measles made their appearance to a limited extent during 
this season, and almost invariably terminated in congestion or 
chronic inflammation of the deep seated parts of the brain, prov- 
ing fatal in the majority of cases. 

The winter of 1844-6 was rather healthy in the locations last 
described, but in the north part of the township the measles made 
their appearance late in the fall to a limited extent, leaving those 
who recovered, in a feeble condition from which some never re- 
covered. Those cases that proved fatal, terminated by some 
disorder of the encephalon. An intelligent lady remarked to me 
about the middle of the winter, that the son of a friend of hers, 
aged about ten years, acted curiously ever since he had the mea- 
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sks, which had been about two months. On my asking how the 
bpy acted, she replied that he was at times very silly, at others 
very peevish, that he slept but little at night; that his mother 
could not make him eat, he however attended school and com- 
mitted his lessons as usual. She enquired what I thought of his 
case. I replied that he probably would not live a great while, 
and that he would die from disease of the brain. In about a 
month after this, the boy was taken down with irregular chills, 
and spells of fever. His physician treated him for ague, with 
Dover's powder, quinine, &c. The boy continued to get worse, 
and on the supposition that two heads are better than one, if one > 
is a sheep's head, council was called. The Dover's powder and 
quinine was continued with the addition of calomel, and toward 
the close of the case, it was suspected that "perhaps the boy 
might have some disease of the brain." The case terminated 
fatally of course. 

The spring and summer of the present year, (1845,) has been 
remarkably dry and healthy. There having been but very lit- 
tle rain up to the first of September. We had more successive 
hot days than usual, although our nights have been cool, with 
very few exceptions. There have been very few cases of inter- 
mittent or remittent fever this fall. In the locality before dwelt 
upon, there has been but one case each, of intermittent and re- 
mittent fever, — these were easily managed. The cases occur- 
ring through the country generally, have been milc(, with few ex- 
ceptions, in these cases there was congestion of the brain. I 
have yet to meet with a case of acute inflammation of the liver in 
this State, though chronic enlargement of this organ is not rare. 
Partial enlargement of the spleen is quite common. 

With regard to the surface throughout this State, it is gener- 
ally very level. There exists all varieties of soil. In the bur 
oak openings, in the western part of the State, the soil is a black 
loam, very deep and productive. There is another kind of 
openings in which the soil is yellow sand; these are called scrub 
oak openings. A large portion of the State is heavily timbered, 
with a good quality of soil. The timber is mostly oak, maple, 
basswood, walnut, and in some parts pine abounds. 

Intermittents and remittents prevail for about a month or six 
weeks during each fall, in the region of marshes or ponds. The 
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character of these attacks are generally determined by the weath- 
er throughout the season. A wet spring and dry fall being fii- 
vorable to their production, and that too, of a more malignant 
form than when the season is the reverse of this. 

This has been the result of our observation during five sea8(m» 
of fall practice; two of which were spent in a malarious location 
in Southern Ohio. During the first of these two seasons, there 
was a very equable distribution of rain throughout the whole 
spring and fall. The diseases which fell under our observation 
during this season, were generally intermittents of not a very 
' severe character, readily yielding to fifteen or twenty grains of 
quinine after clearing the stomach and bowels. But the secoAd 
of these two seasons, was ushered in by a heavy amount of rain^ 
coming off in the later part dry and hot. The result was bilioua 
diseases of a much more severe form than the previous fall; be- 
ing more obstinate and protracted. The result of our observa- 
tions in this State, as will be seen by previous remarks in thia 
paper, are the same as here contended for, without the least 
variation. 

The result of residing in the location previously described in 
this article, appears to us very conclusive evidence that these at- 
tacks were greatly influenced by the character of the season.. 
It will be remembered that the cases occurring in the fall of 1844, 
were more malignant, and more obstinate, than those occurring- 
ttither the previous or following seasons. 

Convalescence was more protracted, and in many cases follow- 
ed by the most obstinate forms of ague. One case, by way of 
illustration: A young married woman, who had had remitting 
fever in the fall, was attacked during convalescence with ague. 
This resisted quinine, sulphate of zinc, and arsenic, beside the 
whole catalogue of domestic remedies. After being thus annoyed 
for six months, the family removed back into the country five 
miles, which prevented any further repetition, one paroiysfti ex- 
cepted. 

The theories advanced, regarding the greater malignancy of 
bilious diseases occurring in hot climates, over those of a more 
northern latitude, seems to us to be incontrovertible. There 
evidently exists a dissimilarity in diseases, even between this 
and Southern Ohio. This, at any rate, is the unequivocal result 
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pf the limited observations which we have had the opp9rtunity 
of making. And the various valuable papers upon diseases of 
this kind, that have appeared in this journal from southern loca- 
tions, from time to time, have appeared to us farther proof of thia 
position. 



Aet. 2.— (7a*e of (Edema of the Glottis^ following Tonsillitis. — 
Laryngotomy, <^. Communicated for the Buffalo Medical 
Journal, by James P. White, M. D. 

M. L. F> auctioneer, aged 39, spare man, of active habits, 
sent for me on the evening of March 6th; found him laboring un- 
der tonsillitis; and learned that two days previous he had taken 
cold by sitting most of the day near an open window ; that sore 
throat had succeeded, and that he had taken senna and salts in 
operative doses, and made use of some mild astringent gargle» 
The attack was attended with considerable febrile irjriitation, and 
moderate local swelling, but was not thought dangerous ; indeed, 
I was sent for rather to prescribe for the daughter, who was suf- 
fering with the same affection. The pulse was 100, not very hard 
or full; operated during the day; skin dry and hot. Directed 
him to rub the surface of the neck with the following mixtirre* 
R camphorated oil} aquae ammoniee aa Ji-mix; and as he had 
slept little the night previous, gave him three perspirative ano- 
dyne powders, one to be taken every 3 or 4 hours, until sleep 
should be procured. • 

7th, morning-^had taken all the powders, slept well, felt re- 
freshed, pulse 84, skin more moist and cool, and swelling of ton- 
sils not increased. Directed the following recipe : sup. tart po- 
tass 3ii., tart antim. et potass gr. iv., mix ; to be dissolved in one 
pint hot water, and take a wine glass every two hours; 6 p. m» 
— had conversed during the day considerably relative to business, 
and throat was more painful, fever increased, tonsils reddeaed and 
increased in size. Scarified the tonsils, directed the antimony 
and crem. tartar, which had been neglected during the day, to be 
increased so as to produce nausea, and interdicted all conversa- 
tion. Saturday, 8 a. m. fever much diminished, but throat sore 
on pressure externally, and deglutition painful. Scarified the 
tonsils, applied 8 leeches to the neck, continued the solution, and 
moved the bowels with calomel, followed by senna and salts. S 
p. M. Bowels had moved freely, skin moist, pulse much softer, 
and patient expressed himself as feeling " much better but lan- 
guid." Tonsils less red and painful, deglutition not very diffi.- 
cult, and respiration not at all interfered whh. Directed him to 
take the anodyne, as on Thursday night. 
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9th; 5 A. M. — Was called out of bed in great haste, being told 
that the patient was dying. On my arrival, found him unconsci- 
ous, face engorged with unarterializcd blood, breathing nearly 
ceased, loud and spasmodic. I immediately raised his head, 
thrust the handle of a spoon between the tonsils, to ascertain if 
they were so large as to produce suffocation, but found them so 
far separated as to permit the spoon lo be turned flatwise without 
much difficulty. At this time, the larynx and trachea were pump- 
ing like the piston of a steam-engine at each inspiration, the ex- 
piration being free, but accompanied by a flapping, stertorious 
sound. I immediately suspected effusion into the cullular tissue 
at the top of the glottis, and proceeded to expose the Crico-thy- 
riod space, believing the operation of Laryngotomy afforded the 
only chance of relief, although this was but faint. By this time 
my friend Dr. Flint, whose residence was next adjoining, came 
in, when we inserted an elastic tube, and inflated the lungs, 
making alternate efforts of blowing into the trachea and com- 
pressing the chest, but to no purpose, the patient made not a sin- 
gle effort to breathe after the operation. 

I learned that he took one of the Dovers powders at 6 and 9 
p. M. and passed a comfortable evening; took the last powder at 
1 A. M. ; took drink freely and slept well until 2 J, wjien his wife 
being somewhat alarmed by his loud breathing aroused him. He 
took at this time half a tumbler of toast water without difficulty, 
but remarked that his throat felt strangely, that the swelling 
seemed extending downward. He put his hand on the pomum 
adami, saying it was there, and thrust his finger quite down into 
the throat in an effort to feel the source of the difficulty. He 
soon, however, went again to sleep, and Mrs. F. whose rest had 
been much disturbed, also fell into a pretty sound sleep, from 
which she was awakened by his loud and stertorous breathing, 
and on going to him found she could not arouse him. 

Post Mortem Examination three days after death; Present 
Drs. Josiah Trowbridge, Charles Winne, and Austin Flint. — 
On examining the larynx, the mucus membrane of the glottis 
was found greatly distended with serum, forming large bladders, 
and so occupying the rima glottidis as to have completely closed 
the aperture during inspiration. 

Tonsils not greatly enlarged. Mucus membrane of the fauces 
of a dull red color, in the trachea healthy. 

The practical deductions to be drawn from the above case are, 
that it is unsafe even in a mild case of Quinsy, to leave patients 
without some attendant awake beside them, as has heretofore 
been the habit of all the profession, especially during the subsi- 
dence of the active symptoms; and thpt in a cajir- v.liich becomes 
complicated like the one just related, the operation of Laryoflot- 
omy, if resorted to at the proper period, would offer a tolemle 
chance of success. 
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My friend, Prof. De La Mater, of Cleveland, relates to me an 
instance which occurred a few years since, in which he operated 
successfully, although the patient seemed in articulo mortis at 
the time. It would seem, however, important to success, that 
the operation should he performed before the brain or lungs have 
suffered lession. Buffalo, May 27, 1845. 



Akt. 3. — Violent Chorea St. Viti — cured by Strychnine. By Dr. 
John H. Griscom. 

The subject of the following history, presented the most vio- 
lent case of St. Vitus* Dance we have ever seen. It will be re- 
collected by many students, and others who witnessed it, as hav- 
ing been characterised by the peculiar jactitation of the extremi- 
ties, particularly the lower, when walking, from which it was 
called the "Polka case:" 

Eliza Holstappen, aged 18, born in Germany, single. Entered 
July 24, 1845. Is of large frame and robust appearance. Has 
had amenorrhoea four months, but otherwise has enjoyed good 
health, until about three weeks since her friends noticed a twitch- 
ing of muscles. This increased until there was involuntary mo- 
tion of all her limbs. Upon admission, she was unable to remain 
in be, so that she was obliged to bed kept on the floor. Her 
bowels being opened, she was put upon Fowler's Solution, gtt. iv. 
ter in die. This was increased to every two hours by the fourth 
day, but her motions became more frequent and strong, so that 
she could not be restrained on the mattress, and tore her clothes 
from her body. Her nights were sleepless, and she constantly 
screamed, although perfectly sensible. 

On the 3d of August, she was put upon Garb. Ferri, which was 
continued for three days, the patient being at the same time free- 
ly purged with Croton and Castor Oil. This did not produce 
much benefit. As soon as evening came on, her motions became 
more and more convulsive, and her screams loud and incessant. 
For several nights in succession, she was obliged to be tied hand 
and foot to the bedstead, perfectly naked, as no covering ceuld 
be kept on her. During the day, she was more pacific. 

On the 12th, we began the use of Pil. Strychnine, gr. 1-16, ter 
in die. The effect of this was almost immediate and very mark- 
ed. It was continued four days, in the above quantity with evi- 
dent improvement, her nights being more quiet, and some sleep 
obtained. 

On the 16th, the pill was increased to 1-12 gr. This night she 
slept for an hour or more together, in a chair. 

17th, Last night she slept in bed quietly for several hours, and 
this morning was able to sew. She wsdks about, although her mo- 
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tions are still violent. Has been on the use of the medicine just 
one week. 

19th, The last two nights the patient has slept peilbctly well 
during the whole night, without any noise; walks now toleTably 
straight; and visits ' the other wards. Her appetite is very great. 
During the whole of the attack, her mind has been entirely free 
from any delusion. She still continues the Strychnine ^ gr. ter 
in die, with progressive improvement. During the last two days 
she has occasionally complained of Tieadache. 

Sept. 1st. Our patient rapidly improved under this treatment, 
continued until within a few days, when she being apparently 
well, it was stopped, and no symptom of a relapse appearing^ she 
was to-day discharged cured. 

The pathology of Chorea, is among the mysteries of the science. 
The arsenical and ferruginous preparations, and drasticpuiga- 
tives, which have either one or the other, generally succeeded in 
relieving the symptoms, having in this case entirely failed, the 
determination to try the Strychnine was made on the supposition 
of the condition of the nerves in this disease being analogous to 
that in Paralysis. In the latter case, there is a total loss of pow- 
er over the muscles, in the other a partial loss only. If the rapid 
and felicitous result of the use of Strychnine iti this case should 
lead to its further administration in Chorea, some light may per- 
haps be thrown on the pathology of the disease. — i\feiD York Med* 
and Sxrg. Reporter. 



Akt. 4— causes of sudden DEATH. 



FROM A CORRESPONDENT. 

The pathological conditions which most frequently lead to sud- 
den death are at present far better understood and diagnosticated 
than they were during the last century. Indeed, it is only with- 
in the last twenty years that practitioners have acquired that 
increased knowledge of the diseases of the vascular system 
which has done away with some very erroneous opinions re- 
spectmg the circumstances attendant upon sudden death. Still, 
by no means sufficient attention has been paid to the elucidation 
of the difficulties which besot this subject. 

In the Annual Report of the Registrar-General for 1841, it is 
mentioned that during the years 1838 and 1839, 6708 sudden 
deaths became the subjects of coroners' inquests, in which the 
causes of death were not ascertained (/) and in fact, that "the 
cause of nearly two in three sudden deaths was not stated in the 
verdicts. " * 



* This result certainly shows a most lamentuble defect in the present system 
of conducting coroners* inquests. The very object of the inquisition is to de- 
termine the GAUSS of death; yet we find it here admitted that in 66 per cent of 
the cases no cause is returned. Ilie fact of death merely is recorded. To us 
it appears that the Registration Act would answer all the purposes of the coro- 
ners inquest in such cases. Whether the fault lie with this functionary 
endeavoring to reduce his expenses to the minium, or to a want of liberality 
on the part of those magistrates who control the expenses of coroners' in- 
quests, is really of little moment. T^e evil exists, and ought to be remedied 
by the ordering of more frequent post-mortem examinations. On this point 
we shall quote the opinion of Dr. Birt Davies, coroner for the borough of 
Birmingham. 

" The three following cases, which have occurred within this borough, 
strongly manifest the necessity of more extensive post-mortem examinations: — 

1. A person was found either dead or dying: more than one medical man of 
eminence seeing the body within a few minutes of the seizure, pronounced the 
party to have mien a victim to apoplexy^. It was subsequently proved that the 
death arose from taking hydrocyanic acid! 

3. A person died in what was considered by the physician and surgeon at- 
tending to have been a fit. Opium was found in the stomach! 

3. A person was attended by a physician and surgeon for some hours; the 
illness and death were ascribed to, and treated by them for, apoplexy; but it was 
proved, beyond all doubt, that he died from laudanum! 

Sudi cases very strongly attest the necessity for not suiffering a small con- 
sideration of expense to deprive the act of suicide of a most «dutary check, 
the certain^ of discovery; of not suffering the Life Assurance Offices to be 
robbed; and, in short, of not ofi^ring an impunity to crime. That much of 
crime WiU always escape detection, and still more escape punishment, from 
want of a clear proof, is matter of certainty. But, as on the one hand, the 
39 
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Of course this is, in great measure, due to the unwilfingnefty 
of coroners to incur what they deem to be unnecessary expense and 
trouble by ordering post-mortem examinations to be made in 
cases where, although the precise cause of death is not ascer- 
tained, it appears evident that the individual perished from the 
effects of ordinary disease. Still, it is rather singular — seeing 
that probably in a very large number of these instances medicu 
men were called upon to give evidence at the inquests, and were 
doubtless requested to offer their opinions as to the nature of the 
diseases of which the persons died — that the causes should not 
have been stated in a larger proportion of cases; for it is well 
known that, even where no examination of the body is made, a 
hint from the medical witness or the coroner, is often sufficient 
to decide the jury in returning an explicit verdict; such as *'died 
from spasm of the heart,'* &;c., &;c. The following just remarks 
occur in Mr. .Farr's admirable report: — ^''No definition of the 
sense in which 'sudden death' is practically understood by the 
coroners has been given; nor can we describe in any precise 
terms the class of cases exclusive of violent deaths, which are 
comprised in the abstracts of inquests. The writers even on 
medical jurisprudence do not state with any strictness what they 
mean bv sudoen death — whether it be in ten minutes, ten hours, 
or ten aays; but it is generally applied to cases where persons 
previously able to attend to business, are suddenly deprived of 
consciousness, and expire in less than twenty-four hours. Un- 
derstood in this sense, it is the popular opinion, that ^sudden 
death' is the result of apoplexy when it is not produced by vio- 
lence: but many of the verdicts which ascribe 'sudden death' to 
apoplexy must be erroneous." 

It is expressly provided in the Registration Act, that one of 
the particulars "required to be registered" in the official report 
of every inquest is "the cause ^ deaih;^^ the Act left to the 
proper parties — the coroners — ^the discretion of holding the in- 
quest, but rendered it imperative on the jury, whenever it was 
summoned to sit on a body, to inquire into the particulars of the 
"cause of death." It is clear that, in almost every case, exami- 
nation of the body by competent persons is the only means by 
which this can be, with any certainty, determined upon. 

The same writer continues — "The most important part of the 

universal prevalence of a belief that the communitv will spare no pains to de- 
tect crime, and that punishment will inevitably follow upon prooi, is the best 
means of repressing criminal attempts; so, an opposite announcement, that in 
the instruments of justice a narrow spirit of economy has been enforced, to the 
sacrifice of what is useful and efficient, must necessarily operate as a direct in- 
citement to evil, that may be felt in every quarter from the highest to ^the 
lowest It is fortunate that, as his own fees are secured by Act of Pariiament* 
a coroner may, on the snlyect of the schedule, be considered m perfeetly de- 
void of' any personal interest?'— Borongjh Inquests, Birmingham^ 1945. 
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evidence of the inquest is omitted when the 'cause of death' is 
not investigated. The expense of inquests, which is now not 
considerable, would be slightly augmented, but the value of the 
information, and the use of the inquiry, would be increased in an 
indefinitely greater degree. The legislature, moreover, has left 
the coroners no discretion in this matter. The juries are bound 
by the Act to inquire into the particulars required by the Regis- 
trars; and the coroners are bound to supply those officers with 
the results— comprising an intelligible statement of the ^cause of 
death,' so far as it can be ascertained. The inquests in England 
will henceforward be as efficient as similar inquests in France and 
Germany, and be placed on a level with the present state of med- 
ical jurisprudence — to contribute to that branch of science an 
immense number of new, well-authenticated, and instructive 
facts." The generality of coroners are certainly, very remiss 
in performing this part of the duty which they are legally bound 
to fulfil. There might possibly be some excuse for the omission 
of the procedure in those instances where it is found to be highly 
displeasing to the feelings of the disceased person's relatives, or 
where a medical witness undertakes to account for death without 
examining the body; but the neglect often occurs where neither 
of these circumstances can be alledged in its defence. Were 
the statue more correctly adhered to, coroners' inquests would 
approach much more nearly than they do at present to what 
they were originally intended to be — strict investigations into the 
causes of dissolution in persons who die under questionable cir-. 
cumstances. 

Under such an arrangement, instances of foul play could 
scarcely ever pass undetected, the number of absurdly incor- 
rect verdicts would be diminished, and a more general knowl- 
edge be obtained of the true causes of sudden death. 

In the following remarks, reference is made, by numbers, to a 
very interesting and important set of cases illustrative of sudden 
death, which were published by Dr. Francis in the Guy's Hospi- 
tal Reports for April, 1845. 

The most frequent causes of sudden death, as occurring in 
persons who have appeared to be in tolerable health up to the 
time of the fatal seizure, and arising from spontaneous lesions of 
vital parts, independently of external violence or other injury 
further than that attending mental excitement, undue exertion, 
&c. are the following. (They of course nearly all originate in 
some one or other of the three great cavities of the body.) 

Head. — Rupture of the basilar artery. 

This is probably the only spontaneous lesion occurring within 
the skull that invariably causes immediate death. 

Rupture of one of the other large arterial branches in the vi- 
cinity of the respiratory tract. 
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(Dr. Francis's Cases, 1 and 2.) In the first of these death oc- 
curred within five minutes, in the other within ten minutes of 
the time of the seizure. 

Apoplexy occurring in the pons varolii. 

Here death is usually instantaneous, hut we have known a pa- 
tient survive for more than an hour with a large clot in this sil- 
tiation. In this case it was found that some of the vertical strands 
from the medulla oblongata remained uninjured. And in cases 
where the effusion has been very circumscribed, and situated 
laterally, life has been more prolonged. 

Suddeti effusion of blood or pus into the lateral ventricles. 

Under this condition death may occur in«itantaneously, or with- 
in a very few minutes of the seizure. But, in many cases, the 
patient lives from one to twelve hours afler the effusion has com- 
menced, remaining comatose, and suffering either from spasm, 
rigidity, paralysis, or other symptoms of central lesion of the 
brain, affecting more or less both sides of the body. In the cases 
where life is at all prolonged there is always reason to believe 
that the whole of the fluid discovered in the ventricles has not 
been extravasated at once. 

In some cases of the two last forms of the disease the heart's 
action is observed to be extremely violent; this has occasionally 
led to the error of suppoing that a fatal lesion has occurred in the 
cardiac apparatus itself; but, when that is the case, the action of 
the heart is usually weakened.. 

General venous congestion of the brain aftd its membranes, 
especially in coincidence with cardiac and pulmonary obstruc- 
tions. (Case 3.) 

Dr< Francis relates two cases of sudden death iix epileptic pa- 
tients in whom none of the recent morbid appearances found up- 
on dissection were of a nature which would have been expected 
to destroy life, (17, 18.) In persons suffering from any form of 
chronic derebral disorder sudden death is liable to occur; the 
recent morbid appearances found being usually those of general 
venous cotigestion serous effusions, beneath the arachnoid or in 
the ventricles, or the extravasation of blood or serum around tu- 
mors or other chronic degenerations of the brain substance. 

Thorax. 

Disease of tJic heart, — Here the morbid changes may affect the 
whole body of that organ, or be confined principally to its right 
or lefl cavities or vessels. 

Persons who are the subjects of any form of congenital disease 
of the heart, or of dilatation or weakening of either ventricle, 
in consequence of valvular or other obstruction, are liable to die 
suddenly without there being any appearances of morbid change 
in tho organ itself beyond those which must have existed for 
some time previously. (Cases, 4, 6, 6.) 



On the Causes of Sudden Death. 309 

In most severe winters persons whose hearts are of weak 
structure, or whose lungs have been at all chronically obstructed, 
die suddenly from engorgement of the thoracic viscera. (Case?.)* 

In instances of severe chronic pulmonary and cardiac obstruc- 
tion, the presence of serum in the pericardium or pleura may of- 
ten be looked upon as the immediate cause of sudden death. 

Right side of the heart. — Rupture of the right cavities or pul- 
monary artery. 

These accidents are usually immediately fatal, the patient fall-, 
ing collapsed and gasping, life beihg quite extinct within five, 
minutes. But instances of this kind have occurred in which, 
death was not instantaneous, in consequence, apparently, of the . 
separation tissues having, at first, been slight.. 

Inefficiency by rupture or ulceration of the pulrnqnary. valves. 

Sudden influx of blood to the right ventridle, or the occur-? 
rence of additional pulmonary obstruction, in any case where 
that cavity has become weakened from any cause. 

This is especially liable to occur in consequence either of ex-, 
tensive pulmonary disease, theoracic deformity, (hence the lia- 
bility of hunchbacks to die suddenly,) mitral contraction, or the 
presence of taty other serious impediment to the circulation in, 
the lefl side of the heart. 

Left side of the heart. — Rupture of the left auricle — instan- 
taneous death. 

This is a rare occurrence, apparently in consequence of the 

great dilatability of this cavity and the strength of its lining.. 
>r. Francis relates a case (12.) 

Rupture of the left ventricle, generally in connection with 
fatty degeneration or thining of the heart, or obstruction of its 
nutrient vessels. Death is usually, but (from the cause men- 
tioned in speaking of the rupture of the right ventricle) not 
always, instantaneous. 

Rupture of the coronary arteries — immediate death. 

The coronary arteries have been found greatly obstructed or 
obliterated in cases of sudden death. 

The coronary veins undergo immense dilatation without burst- 
ing, but their obstruction appears, not unfrequently, to determine 
fatal efiusions of serum into the pericardium. Dr. Albus, how- 

* It is mentioned in the Report already quoted, that about 16 sudden deaths 
occur in winter to 10 in summer; this, however, is probably only an approxi- 
mation to the truth, as the tables most likely include many cases which are not 
strictly instances of sudden death. The numbers given in a subsequent table, 
under the headinr of "Sudden death," are as follows: — "Winter, 618; Spring, 
524; Summer, Sol; Autumn, 574." Mr. Farr remarks, in illusion to this 
table: — " It has been already rendered probable that many cases, arranged un- 
der apoplexy and sudden death, are the effects of congestions in the lungs— a 
sort ef spontaneous asphyxia, the development of which >PPMtn to be fiivoured 
^y a temperature below the freezing point of water." p. 105. 
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ever, relates two cases in which death was occasioned by rupture 
of the cor6nary veins.* Branches of these vessels may be 
involved in rupture of the muscular tissue of the heart, as in the 
case of the late Dr. Abercrombie. 

Persons in whom the leA ventricle is, from any cause, much 
weakened or dilated, especially where the aortic valves are 
inefficient, are liable to die suddenly, or to be seized with 
symptoms of thoracic oppression, which prove fatal in a few 
hours (16.) 

These results are usually induced either by some cause of 
sudden obstruction to the systemic circulation, or by some 
exciting or depressing influence. When patients whose hearts 
are in this condition remain in a state of perfect tranquillity, 
death takes place slowly from delay of blood in the ventricle, 
and pulmonary obstruction. 

Sudden rupture of the cords of the mitral valve may cause 
death within an hour in a diseased heart; but does not appear to 
be suddenly fatal when occurring in a healthy one. 

Sudden death from rupture of the vena azygos is rare; but 
cases have been recorded by Morgagni and Dr. J. Fliigel. 

Transverse rupture of all the coats of the aorta, or of an 
aneurism within the pericardium, is instantaneously fatal. 

There are upon record several cases of rupture of the origin 
of the aorta, where haemorrhage has eventually occurred into 
the pericardium, in which the patients survived for some hours 
(in case 13, an hour and a half) or days; but here it has always 
been found that a kind of dissecting aneurism has been formed, 
and that the outer tissue of the vessel must have given way later 
than the inner, the fatal pericardial effusion being, of course, 
consequent upon the second rupture. 

Vomiting is a lare occurrence in sudden death from disease of 
the heart or its appendages, and it, of course, greatly complicates 
the diagnosis of the case; but Dr. Francis mentions this symptom 
as appearing in one of his patients; and we have met with one or 
two mstances. It seems to occur when the lesion involves the 
pericardium, or interferes with the phrenic or pneumogastric 
nerves. 

Respiratory Apparatus. — ^Dr. Francis gives a case (8) of puru- 
lent infiltration and oedema of the glottis, in which aeath took 
place within five minutes. 

This form of disease has also been known to occur in other 
instances, especially in patients under treatment for syphilis, 
who have been taking a great deal of mercury, and in whom the 
principal abdominal viscera, particularly the kidneys, have 
become much diseased. 

« Schnudt'i Jahrbocher, No. 4, 1844, iwge 37. Referred to by Dr. Bennett,. 
in British and Foreign Medical Review, July 1845, page 335. 



On the Causes of Sudden Death. dll 

* Profuse arterial heemorrhage from the lungs may cause death, 
either by suffocation or by collapse. 

It is very remarkable that although, in some cases of hsemo- 
ptysis, immense quantities of blood are poured at once from the 
air-passages, the patient escapes suffocation, while in others, the 
effusion of a very small quantity of blood into the lungs causes 
death within half an hour. In cases of the latter kind the lungs 
are sometimes found greatly distended with air. It is probable 
that, in any given case, the time required to produce suffocation, 
whether as the result of pulmonary disease, drowning, the inhal- 
ation of noxious vapours, or other cause, depends rather upon 
the strength of the heart and the quantity of the circulating 
fluids, than upon the absolute amount of obstruction existing in 
the lungs; thus slight causes produce suffocation in persons who 
are plethoric, and whose hearts are weak, and vice versa. 

The bursting of an aneurism into the trachea, bronchus, or 
substance of the lungs, is generally fatal at the first or second 
gush. 

The sudden occurrence of a communication between an aneu- 
rism of the aorta and the pulmonary artery, auricles, superior 
cava, or other part of the cardiac apparatus, is liable to cause 
immediate collapse and distress, and death within a few hours; but 
sometimes dissolution occurs at a later period, and probably 
never instantaneously. 

Rupture of an aneurism into the pleura is followed by instant 
death (16). 

Where the sac opens into the cssophagus, the event is usually, 
but not always, immediately fatal. 

Abdomen. — ^In rupture or ulceration of the splenic or coronary 
artery into the stomach, sudden death from haBmatemesis may 
occur; but the time of death has varied in several cases, accord- 
ing to the size of the aperture and amount of the heemorrhage. 

Rupture of an aneurism of the abdominal aorta or other large 
vessel, into the peritoneal cavity, is followed by death within five 
minutes. 

But when, as is far more frequently the case^ the extravasa- 
tion occurs behind the peritoneum, life may be prolonged from 
three or four hours to a week. Communication between an 
aneurism of the abdominal aorta and the inferior cava may cause 
death within twelve hours, but one or two patients have survived 
longer. Rupture of the fallopian tube, at an early stage of tubal 
pregnancy, usually proves rapidly fatal by haemorrhage; but the 
duration of life depends upon the extent and position of the 
fissure. In a case of this kind related by Dr. Meadows,* the 
woman lived for more than 54 hours after the haemorrhage com- 

* Medicine Legale, tern. i. p. 66. RegiBtrar-Generai's Report for 1841} p. 94. 
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menced. Here it was found that the effusion of blood was 
principally subperitoneal. 

Extravasation of feculent matter, bile, or other irritant, into 
the peritoneum, may produce death from collapse in from three 
to seven hours, or from inflammation in from eight hours to 
three days; but extravasations of this kind are not invariably 
fatal. 

The researches of M. Devei^e, the Medical Director of the 
Moigue, have done much to remove the common error, that the 
greater number of cases of sudden death result from apoplexy. 

The following is a summary of forty cases of sudden death 
. carefully exammed by that gentleman*: — 

Apoplexy, with a clot in the annular protuberance, 1; menin- 
geal apoplexy, 3; serous apoplexy and pulmonary congestion, ft; 
congestion of the brain and spinal marrow, 3; pulmonary and 
cerebral congestion, IS; hsematemesis, 2; syncope, 3; rupture of 
the heart, 1; rupture of the pulmonary artery, 1. 

The following were the causes of death in the nineteen cases 
related by Dr. Francis: — 

Rupture of arteries at the base of the brain, 2; venous con- 
gestion of the brain, with thoracic obstruction, 1; chronic disease ; 
of the arteries and substance of the brain, 1; in epileptics, 2; 
external obstructions at the origins of the great arteries, 3; 
effect of sudden cold in chronic pulmonary disease, 1; purulent 
infiltration of trachea, with cedema of the glottis, 1; hemoptysis, 
2; rupture of the left auricle, 1; weakening of the left ventricle 
in aneurism of the ascending aorta, 1; rupture of the aorta at its 
origin, 1; rupture of a thoracic aneurism, 1; doubtful, 1. 

It is worthy of remark, that in four out of nineteen cases re- 
corded by Dr. Francis, the patients died while in the act of 
relieving the bladder or intestmes. A rather considerable pro- 
portion of the cases of sudden death, depending oh cerebral, 
thoracic, or abdominal lesions, which have come under our own 
notice, have occurred under similar circumstances. X. 

London Medical Gazette. 

* Medicine Legale, torn. i. p. 66. Registrar-General's Report for 1641, p. 94. 
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Aet. 6. — A case of Breech Presentation^ tnth some remarks. By 
W. L, Sutton, M. D., Georgetown, Ky. 

I was called, March 9th, 1845, to Nelly, a negro, woman ahout 
40 "yeart old, in labor with her tenth child. Upon my arrival, 
after 1, p. m., I found the membranes protruding the vulva.*— 
They gave way soon afterwards, when the breech was found 
pretty well down in the pelvis: the back part of the thighs and 
abdomen presenting to the abdomen of the mother. At 2, f. m., 
the scrotum and pelvis were beyond the vulva; the anus corres- 
ponding to the perineum. For the next half hour, little progress 
was made, although there was some — the penis becoming very 
rigid during each pain. The left ischium now began to turn to 
the front and separate the vulva, the right to advance over the 
lower portion of the sacrum and coxcyx. Although my attention 
was directed to the matter, I could not say which hip was first 
expelled. The labor going on well, I soon felt the umbilical 
cord, but no pulsation. I found no difficulty in drawing down a 
sufficient portion to guard against stretching it. It was, there- 
fore, not suffisring injurious pressure. Although there was no 
pulsation I did not believe the child was dead. I was therefore 
prepared to use all due exertions to prevent the head entering 
the superior strait unfavorably. I, however, had nothing to do. 
As the child advanced, it presented the left hip forwards; the head 
entered the brim of the pelvis favorably; as the labor advanced 
the face turned into the hollow of the sacrum, and the prod^ss 
was finished in as short a time as is usual in breech presenta*/ 
tions 6f the most favorable character. The child did not breath 
for perhaps five minutes, but by using the ordinary means, res- 
piration was fully established. 

Remarks. — I am induced to publish this case, 1st. Because 

this presentation is said to be exceedingly rare. It is the first I 

ever saw, and none of my friends, to whom I have related it, 

appear to have met with one. Dr. Dowees^says, Sys. Midwifes^^ 

40 
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p. 867, 6th cd. "I have met with it but once; and from examin- 
ing the returns from * I'Hospice de la Maternite,' but one case is 
recorded in more than 12,000." 2dly. Because I had an oppor- 
tunity to observe, and did strictly observe the process after my 
arrival. And 3dly. Because the directions given for action by 
Dr. D. in such cases, appear to me uncalled for, and therefore 
improper. He says, loco citato, "When it occurs, and we have 
not lost the opportunity, we should always seek for the feet and 
deliver by them." Again, p. 898, "There can be no doubt of the 
jMtipriety, if called to the case in proper time, of always search- 
ing for the feet." I do not think that one case is a sufficient 
foundation upon which to lay down a positive rule; if so^ I might 
lay it down as a rule, that the labor should not be interfered with. 
My rule would be, perhaps, as near right as that of Dr. Dewees. 
We liave at least one instance to prove, that a small well formed 
woman may bear a child of ordinary size (as was the case on this 
instance,) without any unusual difficulty or delay. A footling 
case is certainly more dangerous to the child than one of the 
breech: and I do not believe that this child would have been born 
alive, had Dr. D.'s instructions been followed. I am at a loss to 
account for the absence of pulsation in the cord; but the feeling 
of plumpness in it induced me to believe the child was still alive. 
In this case, we had from the time of the first examination to 
the end of labor, a full semi-rotation of the child, — the face pre- 
senting to the front of the mother at first, but expelled next the 
sacrum; thus exemplifying a law implied by Collins, (Prac. Treat- 
Mid, p. 28, Am. ed.) and distinctly stated by Rigby, (Sys. Mid. p. 
SlSy Am. ed.) viz. "It appears to be a law in nates presenta- 
tions, that whatever be the direction of the child (first or second) 
[it will be remembered that R.'s second presentation corresponds 
with the fourth of Baudeloque and Dewees,] at the beginning of 
labor, it will always, if not interfered with, be found with' its an- 
terior surface turned towards one or the other sacro-iliac syn- 
chondroses, when the thorax or shoulders are beginning to pass 
through the outlet of the pelvis. When the nates have once 
passed the os externum, the position of the child frequently 
varies a good deal, the abdomen turning first to one side and .then 
to the other. This is especially the case in the second position, 
where it is more ox less forward; nevertheless as labor advancest 
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it will almost invariably turn obliquely backwards and be born in 
that position." 

Just hero I may be allowed to enter my caveat against apr&c«. 
tice in back presentations, inculcated by Denman and others, and 
apparently acquiesced in by Collins, loc. ciU "When the breech 
and inferior extremities are expelled, we should pay great atten- 
tion to the position which the child holds with regard to the moth- 
er." "As soon, therefore," say they, " as these parts are expell- 
ed, if the back of the child be not turned to the mother's abdo- 
men, the practitioner should, in extracting, turn the child so that 
the hind part of the head may be towards the pubes." A fair in- 
terpretation of this sentence would lead to the inference that it is 
desirable that the back of the child should correspond to the sym- 
physis pubis as soon as the breech is born: whereas, it would be 
the very best reason to fear that the long diameter of the head 
was situated in the short diameter of the pelvis, and would there- 
fore require rectification. The direction of Dewees, and most 
writers, that the spine of the child should correspond to the one 
1^ of the pubis at this stcige of the process is the true one.— 
Ramsbotham says, "I have been called upon to extract the head 
in many ceuses, where it was supposed the pelvis was distorted 
or the head preternatu rally large, merely because the previous 
attendant had not been mindful of causing the head to pass 
through the brim, with its long diameter in the direction of the 
long diameter of the brim, but had brought the child down with 
the face backwards, so that the forehead impinged on the promi- 
nence of the sacrum; or forwards against the symphysis pubis; 
such an accident, besides entailing much additional pain on the 
mother, is almost certainly followed by the infant's death, from 
the pressure to which the cord must be exposed. It may be pre- 
vented by paying close regard that the face passes through the 
brim towards one or the other ilium, and may be remedied, when 
it has taken place, by turning it in the same direction. Placing 
the head in the most favorable position for its passage through 
the brim, is one of the most important points in the management 
of a breech case, but it is of all the duties appertaining to such 
a case, perhaps, the one most frequently neglected." The face 
then, should enter the brim looking to the ilium, and turn gradu* 
ally to the sacrum during its passage to the lower strait. 
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Art. 0. — On Acute Ovaritis. By M. Chereau.* 

The ovaries, according to the author of the memoir which we 
shall endeavor to condense, are liable to inflammation under three 
different circumstances: — 

Ist. Under the influence of the puerperal condition, which is 
the most common cause. 

2d. Shortly before, or immediately, after, Ihe appearance of the 
menses. 

3d. Under the influence ef inflammation arising in, and ex- 
tending from, the neighboring parts, as the womb, rectum, pelvic 
fascia, &c. 

These three species of ovaritis he designates under the titles 
of; let. Essential or primary ovaritis; 2d, Puerperal ovaritis; 3d, 
Symptomatic ovaritis. 

After the details of cases illustrative of each of these forms, M. 
Chereau proceeds to the consideration of acute ovaritis under its 
different aspects: — 

{ I. Abdominal lesions. These occur in four degrees: — The 
Jirst exhibit the organ slightly increased in volume, elastic, and 
shining; compression gives an indistinct sensation of fluctuation. 
Its tissue is more vascular than usual, especially in the neigh" 
borhood of those Graafian vesicles which are on the point of ma- 
turation. The fallopian tube is sometimes also implicated, being 
vascular and situated more than usually near th^ ovarium. In 
the second degree^ the rize of the ovary is considerably augment- 
ed; a few days are sometimes sufficient to show it increased to 
three or four times its natural dimensions. At this time it also 
becomes the seat of a " red softening," by which the stroma is 
converted into a red friable matter, resembling the parenchyma 
of the spleen. In the third and fourth degrees^ the softening first 
alluded to is more pronounced, and the organization of the ovary 
is more or less completely destroyed, the organ being converted 
into a diffluent sanious pulp. 

\ II. Etiology, The causes of this disease may be surmised by 
the division which the author has seen fit to make. Thus labor, 
the puerperal state, the menstrual orgasm, affections of the womb, 
are all capable, under certain circumstances of giving rise to the 
complaint. The author has never seen it originate from exter- 
nal injury to the abdomen, believing that this more frequently 
gives rise to chronic affections, as cysts and tumors, than to acute 
inflammation. Ovaritis sometimes succeeds to vaginal Menorrha- 
gia, as has been observed by Ricord and Vidal de Cassis. 

The left ovarium is more frequently the seat of inflammation 
than the right. In forty-five cases in which the existence of the 
diseaae was clearly ascertained, it w \ssituated twenty«five times 

• Memoire pour servir a la Pathologie de I'Ovaire. Paris, 1844. 



Chereau on Acute Ovaritis, 317 

in the left ovary, and eleven in the right. In four cases in both 
simultaneously. 

The author explains this proclivity of the left ovary to dis- 
ease, to its promity to the rectum. The same opinion, which is 
also entertained by M. Tanchou, assumes the probability of truth 
from the fact that constipation is a frequent precursor of the in- 
flammation, and we can readily conceive that the organ will be 
compressed and irritated by the impaction or passage of indura- 
ted faeces. 

Other causes of ovaritis are the rheumatic diathesis, strangu- 
lation of the organ in an hernial sac, uterine injections, cold dur- 
ing menstruation, and perhaps the pressure of the foetus. 

} III. Terminations. Acute ovaritis may terminate in resolu- 
tion, suppuration, **ramollissement," gangrene, and induration. 
The first is the more frequent, and should be the aim of all our 
treatment. 

Suppuration is also a very common event, but not so much as 
U generally supposed. It is an error to imagine that because 
the ovary or fallopian tube contains purulent matter, that there 
has been ovaritis as a matter of course; for it frequently hap- 
pens that hydatid cysts become inflamed, and in that condition 
often secrete pus. The manner in which ovarian abscess be- 
comes evacuated is various; it either remains free, in which case 
the pus is poured out into the abdominal cavity, or the abscess 
contracts adhesions with the neighboring parts, in which case it 
may find an exit by the rectum, bladder, fallopian tube, abdomi- 
nal parietes, or even through the walls of the uterus itself^ Of 
the first event two -cases are reported by M. Montault. Andral 
has met with a case in which the abscess had burst into the blad- 
der,* as has also M. Murat.f Rupture into the vagina has been 
met with by Cruveilhier, Dance, and Husson. Ramollissement. 
This termination is mentioned by Ferguson,^: Montault,} and Cru- 
veilhierll who, however, doubts its dependence upon inflammation. 
Gangrene of the ovaries is alluded to in an especial essay by 
Sichen. Cases are also recorded by Murat, Seymour, and Vel- 
peau.f 

} IV. Symptoms of Acute Ovaritis. There are three principal 
symptoms, the presence of which indicate acute inflammation of 
the ovarium. These are pain, increase of size, and the forma- 
tion of a tumor. Occasionally the enlarged ovary may be per- 
ceived through the abdominal walls, but it oftentimes descends 

/ * Precis d' Anatomie Pathologique, 1 11, p. 704. 
t Diet, des Sciences Med. t. o9, p. 17. 
X fiasays on Important Diseases of Females. 
^ Journal Heb. de Med. 1 1, p. 419. 
II Gasas tphaeeli ovariomm. Upsal, 1768. 
IT Repert. dei* Sciences Med. t xxii, p. 574. 
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still deeper into the pelvic cavity, where it can- only be aacer- 
tained by examination per vaginam or per anum. Haying ascer- 
tained the existence of a tumor, we have next to determine its 
nature, and this can only be done where the rational signs of 
ovaritis are absent, by ^exclusion." 

The maladies which are liable to be confounded with enlaj^;ed 
ovarium, are principally the following: phlegmonous abscess in 
the abdominal walls, abscess of the iliac fossa and psoitis termi- 
nating in suppuration, and distension of the bowel by fecal mat- 
ter* This latter is readily distinguished from ovaritis by empty- 
ing the intestinal canal, either by an injection or by pui^tive 
medicine. If, after this, scybala are not evacuated, or, being 
passed, the tumor still remains, it is clear that the case is not one 
of fecal accumulation. 

Abscesses in the abdominal walls may be known by their being 
evidently situated without the abdominal cavity, and by the fact 
that the parietes do not slide freely over the tumor, but that the 
whole mass moves together. The diagnosis will of course be 
rendered more obscure when there is adhesion between the tumor 
and the neigh boiing parts, but even in these cases, the disease 
may be satisfactorily determined by examination per vaginam or 
per rectum. 

Ovaritis may be distinguished from psoas abscess by the com- 
parative freedom with which the patient moves the thighs upon 
the abdomen. 

There are also certain rational signs which will assist us in 
the recognition of acute ovaritis. These are, a pain below the 
pubis, between the womb and the iliac regions; the pain extends 
to the loins and down the thigh, and is either acute and lancina* 
ting, or dull and pulsative. The external genital organs are un- 
naturally hot, the vagina in particular; the os uteri is often pain- 
ful upon the slightest pressure. There is often a continual de- 
sire to void the urine, the act of micturition being likewise pain- 
ful. The same irritation extends also to the rectum. 

} V. Prognosis in acute avaritis. When taken in time, inflam- 
mation of the ovarium generally ends in resolution; if neglected 
or mistaken, suppuration is likely to ensue, and, in some cases, 
even gangrene. Puerperal ovaritis is a far more dangerous dis- 
ease than the idiopathic forms, especially when it is combined 
with metro-peritonitis, and is induced by atmospheric influences. 

} IV. Treatment. This in the outset must be antiphlogistic. 
As acute ovaritis is generally seen in plethoric females, bleeding 
by the arm is almost always advisable. This may be followed by - 
the application of leeches either to the groin or to the labia; 
with fomentations, saline draughts, stimulating pediluviaj sooth- 
ing injections, hip-baths, &c. Calomel may be given wiik gJ^BX 
enect, but should be suspended as soon as the gums are teoder. 
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If, in spite of these means, the inflammation does not subside, 
and suppuration appears inevitable, we cannot do better than abide 
by the judicious advice of Dr. Churchill:* 

" The aim of the physician in this case, should be to encour- 
age the suppuration by means of cataplasms, constantly applied 
to the part. 

" The formation of pus is sometimes indicated by a rigor, but 
more generally it cannot be discovered but by manual examina- 
tion. The abscess should be opened as soon as discovered, in 
order to prevent its bursting spontaneously into more dangerous 
regions. If, however, it appears situated so high as to risk the 
emision of pus into the peritoneal cavity^ it is advisable to adopt 
a proceeding recommended by Dr« Graves in abscess of the liver, 
namely, to divide the parietes of the abdomen only in part, and 
then to apply fomentations till the matter bursts spontaneously 
through the artificial wound. When the matter is evacuated, the 
patient's strength should be supported by a nourishing diet." 

* Dublin Journal of Medical Science, Sept. 1843. 



AsT. 7. — On the Employment of the Juice of the Nettle ( Urtica 
Urens) in Menorrhagia. By M. Ginestet. 

The common lesser nettle is a very old remedy in various 
kinds of fluxes, but, like many other valuable indigenous plants, 
has fallen into unmerited disuse. The following case is an in- 
stance of its virtue in menorrhagia: — A maid-servant, tet. 17, was 
attacked by a profuse sanguineous discharge per vaginam daring 
the menstrual period. She was palsied and much reduced when 
seen by M. Ginestet. She was made to take 30 fluid drachms of 
the juice of the TJrtica Urens, and in less than half an hour the 
hemorrhage, which had threatened her life, wtis completely sus- 
pended. Other cases are related by the author of the memoir, in 
which the success was equally decided. In order to prepare this 
juice, the plant, in any quantity, is bruised, with the addition of 
a small quantity of water, and strained through a linen b^. 
The dose is from 16 to 30 drachms. One dose is general^^ 
sufficient. 



MISCELLANEOUS. 

AsT. 8. — Proceedings of the Georgetown Medical Sodeiy^ Amguet 
13, 1845. 

The Society met pursuant to adjournment. Dr. Gibkst in the 
chair. Present — ^Drs. Sutton, Barlow, Csija, HalL) Gxbhbt, 
SvLLAVAM, Bradford, Conb and Brockett. 

The Secretary's Report was read and accepted. 

Dr. Sutton stated the following case: A negress, at Peters- 
burg, had a rather slow labor, commencing in the afternoon. At 
day break, the head of the child was born, but the shoulders not 
being liberated as readily as usual, I was sent for. Upon arri- 
val, I found things in statu quo. I attempted to liberate the 
shoulders by acting on that next the sacrum; but meeting with 
more difficulty than I expected; I tried the other, but meeting 
with no better success I returned to the first, and soon succeed- 
ed. The body was then delivered, though with more difficulty 
than might have been expected; indeed, traction was required un- 
til the hips were freed. The child was very large and dead; but 
it is very probable it was alive when the head was expelled, as 
there was considerable discoloration of the face. There were 
several abrasions of the skin on the breast and abdomen, where 
no violence could have been done by improper force in delivery, 
had any been used. The mother was unable to retain her urine 
for several days. Inflammation of the vagina ensued, when she 
regained the command of the bladder. Extensive sloughing en- 
sued, and she again lost the control of that organ. This state of 
things continued for some time after sloughed surfaces had heal- 
ed. She now has recovered so far as to retain her urine whilst 
lying down. Not having seen her since her delivery, the ac- 
count is from the report of her physician. I think this case in- 
teresting on two accounts. 1st. The amount of injury done to 
mother and child in a short space of time. It appears that labor 
went on regularly, but slowly until the head was expelled, and 
there is a very strong presumption that the child was then alive; 
jyet in perhaps three hours, the cuticle was abraded in several 
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places. 2dly. Writers on midwifery appear to attach no import- 
ance . to the delivery of the shoulders; and truly in ordinary 
cases, no difficulty exists at this stage. . Dewees says, that next 
the sacrum is passed first. Rigby, that' under the pubis. Meigs 
says sometimes one, sometimes the other. Govet and Ram- 
botham are silent upon the subject. In cases of difficulty, I am 
of opinion that should be acted on which is next the sacrum. 

Dr. Craig related the following: He was called to a tedious 
case of labor; occupying, in all, more than forty-eight hours in 
the first stage. At last, becoming rather impatient, and finding 
the parts in a very suitable condition for its administration, he 
gave the ergot with the happiest results. The child was born in 
about half an hour, and no unpleasant consequences followed. 

Some discussion ensued on the properties of Ergot and its pow- 
er of expelling the foetus or placenta. 

Dr. Craig detailed the history of a case in which he had given 
ergot with a view of hastening abortion, which he regarded as 
inevitable, but the result was that the hemorrhage subsided and 
the woman went her full time. 

Dr. Sutton observed, that some three years ago, he had seen 
a case which he considered one of threatened abortion. The 
uterus had descended somewhat in the vagina, and the os tincae 
projected from it; some hemorrhage and pains. He gave ergot 
to hasten the process. He left the patient for the night. Next 
day. he was informed the expulsive pains had subsided. Upon 
examination the uterus was more erect, the body projecting frqm 
the orifice had receded, and there was less hemorrhage. Na 
ovum was passed then or since, or any thing else so far . as he 
knows. He now considers it a case of polypus, which probably 
still exists. 

Dr. Brockett enquired if ergot could be regarded as an effi- 
cient agent in hastening the expulsion of the placenta. He be^ 
leived not. 

Dr. GiBNEY had used it in one or two instances for the ac- 
complishment of that object, but without obtaining any satisfac- 
tory results. He thought the article truly an invaluable one, 
but believed ^t had been administered' far too indiscriminately, 
and that:the profession l>ad much Ut^le^n in reference to its na^ 
ture and actiot). ... 

41 
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Dr. Hall related the following case: A young lady, about 16 
/^ or 17 years of age, was taken ill with excitement of pulse and 

system generally, with pains resembling those of labor. Some 
six or seven days before, she had had a fall from a horse, and had 
lighted on her feet. Dr. H. gave her calomel, morphine, &c. 
which relieved the pains in less than half an hour, and she rest- 
ed quietly. The next morning he gave her oil. She appeared 
convalescent. She had a second attack in about a week, of which 
she died. What was the disease in this case? 

Dr. Craig related a somewhat similar case in which their was 
prolapsus uteri. 

The question, "Which are most beneficial in local inflamma- 
tions, warm or cold applications?" was then taken up. 

Dr. Craig was in favor of warm applications. He thought they 
produced more immediate relief, and their effect was more per- 
manent. Cold applications frequently produced unpleasant re- 
sults. 

Dr. Bradford concurred with Dr. Craig in his views. He 
thought, however, that the relief was as immediate from cold as 
hot applications, but not so permanent. 

Dr. Hall agreed with Drs. Craig and Bradford in their 
veiws of the question. 

Dr. SiTTTON believed cold applications very beneficial; but to 
be used successfully, they must be used without interruption; 
otherwise the reaction which follows their use, aggravates the 
disease. He had seen this, in his own person, in a sprained an- 
cle, and again in a burnt hand. Upon immersing the injured 
part into cold water, the pain was relieved; but upon taldng it 
out, the suffering soon became as intense as ever. It waib neces- 
sary to keep the cold application until the inflammation was 
overcome. In some blisters, the suffering from which was 
aggravated by warm poultices, he had seen the best effects from 
cloths dipped in ice water, and repeated very frequently for a 
half hour or hour. He had seen, recently, a blister, excessively 
painful and red, which was not at all relieved by warm poultices, 
and being on the abdomen did not admit of warm affusion; and 
which was promptly benefitted by cloths wet with ice water; but 
as they were not applied with sufficient frequency, they were 
discontinued, and other warm applications made without any bet- 
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ter success. Upon a second visit, he applied a plaster over the 
blistered surface, and evaporated ether from it, vi^ith marked ben- 
efit. He, however, was again compelled to leave the case before 
the pain had entirely subsided, and being detained longer than he 
expected, and the ether being all expended, application of cold 
plantain leaves had finished the cure. He believed that there 
are some cases in which cold applications, properly continued, 
act better than warm; but as we cannot, a priori, determine such 
cases; and as warm applications usually act very wpU, and re- 
quire much less care in thelY employment, he thinks they should 
generally be preferred. 

Dr. Barrow remarked, that he had been led to believe that cold 
applications were preferable as they lessened the heat and con- 
stringed the vessels. Where there was no great heat of surface, 
he had found warm applications best, but when the heat was 
intense, he had found the opposite the correct treatment. 

Dr. Cone. — The question seemed to him somewhat faulty, in- 
asmuch as it did not sufficiently distinguish between superficial 
and deep seated infiammations. The character and location of 
the inflammation would decide whether cold or warm applications 
should be employed. 

Dr. Brockett believed the principle laid down by some of 
the older writers on the subject, the correct one, viz: that deep 
seated inflammations required warm applictaions, and superficial 
ones cold applications. For instance, infiamation of the sub- 
stance of the brain should be treated with warm applications and 
that of the scalp or meninges of the brain, should receive cold 
water dressings. There were occasional exceptions to this rule, 
and perhaps, the safest principle to adopt, was to use either hot 
or cold, as the one or the other was most grateful to the patient. 
Dr. Barlow thought that in inflammation of mucous membranes 
the use of any cold application was inadmissible. 

Dr. GiBNEY remarked that long before he engaged in the study 
or practice of medicine, he had been forced to acknowledge the 
great efficacy of warm applications in local inflammations, by 
noticing the deairable results which followed their employment 
in a case which occurred in his own person, to-wit: an inflamma- 
tion of the eyesr-nor had succeeding observatien or 'experience 
aflbrded him any grounds upon which he could h^aa ^ t^nc\\\Na«^ 
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/^ of opinion. He was not, however, exclusive in his notions upoii 
this subject. There were indications which he did not feel him- 
self at liberty to disregard, and he had, therefore, on repeated 
occasions used cold applications without hesitation, and with 
pleasing results. The view which he entertained, was that the 
application of warmth would mitigate the violence of symptoms, 
by aiding the weak nerves of the capilliaries in keeping up ani- 
mal temperature. This was especially the case in weak consti- 
tutions with a low grade of nervous energy. He hod seen they 
suggestion made, and adopted as a good one. 

Dr. Brockett remarked, that in the treatment of acute gastri- 
tis, arising from the use of alcoholic drinks, the late Dr. Sbwall, 
of Washington City, was in the habit of using ice water, with 
the happiest results. 

Dr. Bradford supposed, that the use of cold applications 
would lessen the amount of inflammation, and warm would have 
the contrary tendency. 

Dr. Brockett resigned his office of Secretary and Treasurer 
of the Association, and Dr. T. C. Gibney, was unanimously 
elected his successor. 

The Association passed a vote of thanks to Dr. Brockett, for 
Vis exertions and services in behalf of the Society. 

The following question was selected for the October Meeting: 
Ih what stage of Intermittent fever are tonics most beneficid? 

Dr. Sutton, from the committee of health, reported that the 
xwuntry was gemerally healthy. Adjourned. 

T. C. GIBNEY, a'm. 

L. P. Brockett, Sec'y. 
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The First lanes of the Theory and Practice of Surgery; inchiding 
the Principal Operations. By Samuel Cooper, Senior Surgeon 
to University College Hospital, and Professor of Surgery in 
the same College, 6z;c. With Notes and Additions, by Wil- 
LARD Parker, M. D., Professor of Surgery in the College of 
Physicians and Surgeons in the University of the State of New 
York, &c. 2 vols. pp. 640,630. New York: SAMinEL S. & Wil- 
liam Wood. 1844. 

The work of Samuel Cooper, having passed through seven Eng- 
lish and four American editions, requires no commendation to 
ensure the present edition an early sale. It abounds in accurate 
principles and practical precepts, the result of extensive experi- 
ence and careful observation; and although the able author may 
have imbibed errors, and committed mistakes, yet these are as 
few as commonly appertain to similar works. It is not unlikely 
that this seventh edition is the last that Mr. Cooper will offer to 
the public, for although he is yet somewhat vigorous, and seems 
to enjoy the blessings of a green old age, still his advanced age 
will preclude much additional mental labor. He is not now Sen^ 
ior Surgeon to University College Hospital, as announced in the 
title page, but is Consulting Surgeon of that institution. In our 
intercourse with the venerable author during the past summer, 
it was impossible to resist the impression that candor was one 
of the peculiar traits of his character, and that great confidence 
can be placed in his assertions. He spoke kindly and respect- 
fully of American Surgeons, and willingly conceded, as all en- 
lightened and unprejudiced men must, their high standing and 
intrinsic merit. 

Prof. Parker has not considered it necessary to make very 
numerous additions to Mr. Cooper's work, but we can safely say, 
that those which have been made are highly judicious, and in no 
small degree enhance the value of the original work. It is for 
sale by Messrs. Desilver & Burr, Cincinnati, and Mr. Chas. Mar- 
shall and Messrs. Bodlej Al Co., Lexington. 
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The Medical Remembrancer, or Book of Emergencieg; in tokiek 
are concisely pointed out the immediate remedies to be adopted 
in the Jirst momenU of danger from poisoningi drowmxng^ apo- 
plexy y burns J and other accidents; with the tests for the principal 
poisons^ and other useful information. By Edwaed B. L. Shaw, 
M. R. C. S.9 and L. A. S., one of the Surgeons to the Boyal 
Homane Society, and Assistant Apothecary to BL Bartholo- 
mew's Hospital. Revised and improved hy an American 
Physician. 18 mo. pp. 112, New York, S. S. & W. Wood. 
1846. 

The preceding title page, which is sufficiently Icmg for a small 
book, very fully sets forth its objects and contents. It seems to 
have had its origin in the supposition, that the memories of medi- 
cal men, especially the juniors^ are marvelously short, or that 
they are easily deprived, by an ^^emergency,^^ of that important 
mental faculty. The author, however, with all due modesty, 
which is certainly an amiable trait of character, candidly an- 
nounces, that he ventured to lay the work before the public, 
''under the encouraging assurance of hia publisher " that it would 
be useful; item: — the said publisher thereby inferentially admit- 
ting his belief of the defective memory already alluded to. 

To place the reader in possession of the plan and style of the 
book, we extract the first article: "Hydrocyanic or Prussic Acid — 
Ibocediate Teeatment. There are four principal agents to be 
relied upon in the treatment of poisoning by this acid, viz: 
chlorine^ ammonia^ cold affusion, and artificial respiration^ 

Chlorine. — This is the most effectual chemical antidote, and 
should therefore be administered as speedily as possible; a tea- 
spoonful or two of chlorine water diluted, being given, or, in the 
absence of this, 30 or 40 drops of the solution of the chloride 
of lime or chloride of soda, in a little water. The patient should 
at the same time inhale air impregnated with chlorine gas, (es- 
pecially during the performance of artificial respiration,) which 
may be abundantly evolved for the purpose, by adding a few 
drops of hydrocloric acid to the solution of either the above 
mentioned chlorides. Clysters containing chlorine may also be 
advantageously employed.'* Reference is next made to ammoma^ 
cold affiuion, arti/eial respiration, electricity, jzc. 
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It cannot be doubted that this little volume contains useful 
information, and might be occasionally consulted for the pur- 
pose of refreshing the memory on particular subjects; but when 
it is recommended as a pocket companiony and the physician 
advised to refer to it as a guide at the bedside, the whole mat- 
ter becomes supremely ludicrous. Instead of making it a packet 
companion, the physician should make it a brain companion, and 
carry its contents in his head and not in his pocket, and thus 
save himself and the profession from ridicule. If the young 
practition, who has just passed through his elementary instruc- 
tion, is unable to apply these remedies, it proves, indeed, a 
poverty of knowledge truly lamentable. 

If there are any, however, who entertain different views, 
and really desire a pocket adviser, or who wish to refer to such 
subjects in the least possible space, and with the least possible 
mental labor, they will find Mr. Shaw's book equal to any other 
of the same class. 

The Domestic Management of the sickroom, necessary^ in aid of 
Medical Treatment^ for the cure of Diseases. By Antomy Todd 
Thomoson, M. D., Fellow of the Roy. Col. of Physicians, &c. 
First American, from the second London Edition. Reviefed, 
with additions, by R. E. Grigfith, M. D. Philadelphia: Lea & 
Blanchard. 1845. 12 mo. pp.353. ^ 

This is a little work which every physician, on perusal, would 
feel it his duty to reconunend to all the families of his acquain- 
tance. It is a most valuable assistant to the practitioner of 
medicine^ and should be studied by all who have the domestic 
charge of sick persons; and by the ladies especially. 

Prepared by a scientific physician, and revised by another of 
high standing in his profession, in our country, it should take the 
place of all the so-called systems of "Domestic medicine," which 
are generally to be found in the family library, however scanty. 

Its object is the proper instruction of the nurse, in aid of the 
medical attendant; and, if it were generally studied, as it should 
be, it would render medical practice not only more pleasant and 
less laborious; but also more efficient. Nothing contributes more 
to the success of the physician, than good and judicious nursing. 

This book was placed in our hand by Mr. C. Marshall, Book- 
seller, Main-street. ^ « 
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The half -yearly Abstract of the Medical Sciences: being a practical 
and analytical digest of the contents of the principal JBritishand 
Continental Medical Works published in the preceding six months. 
Together with a series of critical Reports on the progress of 
Medicine and the collateral sciences during the same period. 
Edited by W. H. Banking, M. D., Cantab, PhysiciaQ to the 
Suffolk General Hospital. London. Vol. 1. January — June, 
1846, New York. J. & H. G. Langley. 8 vo. pp. 372. 

T^his semi-annual periodical is in the style of Briuthwaite's 
Retrospect, and is furnished by the Messrs. Langley at the low 
rate of one dollar per annum. But it differs from that publica- 
tion by containing, in addition to other practical matters, a sketck 
of the progress of pathological chemistry, forensic medicine, 
toxicology, public hygiene, physiology, micoscopical anatomy, &c. 

The value of such abstracts, is evicent to every busy practi- 
tioner of medicine; for while no one requires more time for 
study, to enable him to keep au courant with the advancement of 
knowledge, none have so little leisure to devote to it, as he has. 
The present publication is decidedly valuable, and deserving of 
patronage by the profession. The Editor has able assistance in 
sifting the wheat from the mass of chaff which issues from the 
periodical press, and the effort will undoubtedly meet with exten- 
sive encouragement. The very low price at which the American 
edition is offerred, puts it within the reach of every one. P. 



Elements of Materia Medica and Therapeutics. By ioas P. Har- 
sisoN, M. D., Professor of Mat. Med. and Therap. in Medical 
College of Ohio. Vol. 2, pp. 614. Philadelphia: Thokas, 
CowPEETHWAiTE & Co. Cincinnati: Destlvee & Burr. 1846. 
This large and well printed volume completes the work of 

Prof. H , the first volume having been issued some months 

ago. 

The volume before us treats of Bloodletting, Emetics^ Cathar- 
tics, Enemata, Licitants, Restoration of the Secretions^ Diaphoretics, 
Diuretics, Antilithics, Expectorants, Emmenagogues, Anthelmintics, 
Anodyne Indication, Revulsive Indication. 

It is impossible in the limits assigned to us, to go into any sort 
of analysis of this book. Making all dui9 iJlQwanee for wW we 
thJok errors in opinion, on controverted points, we have no hesi* 



Bibliographical Notices. 3S9 

tation, to recomlniend the whole work to the study of our profes- 
sional brethren. They will find in it a vast amount of informa- ,^>^''V 
tion,ind will be led to think and study more closely, by care- 1 

fully perusing its pages. 

The author merits our thanks for his ardor in the cause of 
medical science, and his efforts to enlighten practitioners in re- 
gard to many of the most important points of pathology and prac- 
tice. We cordially wish him an extensive patronage. M. 



A Treatise on the use of the Sympathetic Nerve and its CrangHtms^ 
with their Influences on Various Diseases of the Abdominal 
Viscra. By T. B. Procter, M. D. London. 

The above work, recently issued in London, offers some new 
views in relation to the physiology and patliology of the sympa- 
thetic nerve. The author adverts to the anatorty of the nerve, 
especially its intimate connection with the arteries, extending 
even to their minute ramifications; he quotes, with approbation, 
the declaration of Sir Charles Bell, that this nerve is universally 
distributed over the system. The general conclusion arrived at 
is, that the sympathetic nerve presides over the vaCscular function, 
and he adduces several important fa^ts in confirmation df this 
position. 

We kre unable to agiiee with the author in every particular, 
but his general position seems to lie snstained by the anatomy of 
the nerve, and numerous physiological and pathological fadts* 
The work is well worth perusal* 
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THE WESTEBN LANCET. 

LEXINGTON, NOVEMBER, 1845. 

The Editor having returned from his European tour, and re* 
sumed the duties connected with the Lancet, begs to return his 
thanks to those of his patrons who have contributed to sustain 
the work during his absence; 

It is not improbable that some irregularities have occurred, 
growing out of the removal of the Lancet to this city, and una- 
voidable errors on the part of those having charge of it, especially 
in regard to mailing. If such has been the case, and subscribers 
have not received all their numbers, they will be immediately 
supplied by apprising the Editor of the deficiences* 

The changes in the post-office regulations seem not to be well 
understood by those having intercourse with Editors. Post- 
masters are permitted by the new law to frank all letters relating 
to periodicals sent to any particular office. They are also au- 
thorized to remit money to publishers in the following manner: — 
When money is paid to a postmaster, for an editor, it is his duty 
to give the person paying a receipt for the amount paid, and then 
to notify the postmaster at the office where ths editor resides, of 
the amount and to whom it is to be paid. The subscriber who 
has the receipt should forward it to the editor, and when this is 
presented to the postmaster, the money will be paid. We are 
very often charged with postage, in consequence of postmasters 
overlooking these regulations. 

East Tennessee Medical Society. — ^We have been gratified to 
receive the proceedings of this society, as they evince a deter- 
mination to elevate the profession by fair and honorable exertions. 
We have often had occasion to express our belief, that nothing 
exerted a more salutary influence over the profession than well 
organized medical societies; they not only elevate professional 
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character, by extendiDg the knowledge of each member; but they ^^^^^ 
are also most efficient aids in allaying personal differences, and*>''^^ ^ 
harmonizing the views and feelings of all who are thus brought 
in contact. 

The society met at Greenville, on the 2d of October, with our 
esteemed friend, S. B. Cunningham, M. D., in the chair, and Dr. 
Wm. West, as Secretary. A resolution was adopted to award 
a medal to the writer of the best essay on Erysipelas, as it 
prevailed in East Tennessee, in 1843; the essay to be read 
at the next meeting of the Society. Drs. Boles, Paxton and 
fieese, were appointed a committee to award the medal. It 
was also resolved, that a correspondence should be opened 
with the following physicians, asking for their opinions in re- 
lation to the doses and modus operandi of quinine in fevers, 
viz: — ^Drs. Robertson and Dickson, S. C; Prof. Ford, Augusta, 
Ga.; Prof. Drake, of Louisville, Ky.; Prof. Mitchell, of Lexing- 
ton, Ky.; Dr. Cartwright, of Natchez, Miss.; Dr. Jackson, of Pa«; 
Profs. Mott and Payne, N. Y.; Prof. Cullen, of Richmond, Va.; 
Profs. Bartlett and Smith, of Baltimore. 

We hope to hear of the continued prosperity of this society, 
and offer its members the pages of the Lancet, as a medium of 
communicating to the profession such papers as it may be desirable 
to publish. 
• 

Prevention and Cure of Lead Colic. — M. Gendrin, lately pub- 
lished in a French journal, his experience in the use of diluted 
sulphuric acid, aided by sulphurous and soap baths, for the pre- 
vention and cure of colic induced by lead. He adds from a 
drachm and a half to two drachms of acid to three pints of wa- 
ter, which is to be consumed in 24 hours, by a patient severely 
attacked, every day for six successive days. If the attack be 
slight, three days will usually suffice, for a curative result. To 
cleanse the skin completely, the frequent use of the baths named 
above, is enjoined. A like course is ordered, to prevent attacks, 
only diminishing the quantity of the diluted acid, called sulphuric 
lemonade. Two wine glasses are to be taken daily. M. 

Vermont Asylum for the Insane. — ^By the Ninth Annual Report, 
which is just published, the Institution appears to be in a pros- 
perous condition. The buildings hate been enlar^d \.Vi\% «ft«»n^ 
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by the increase of about eighty additional rooms, affording grealcnr 
/^ ^'-wvacoommodations and improving the meaiis of classification. 362 
patients have enjoyed its advantages the past year, 99 have been 
discharged, and 263 now remain. Of those discharged, 69 have 
recovered. The terms are fixed at two dollars per week for the 
first six months, and one dollar and fifty cents per week after- 
wards. Patients from other States are received on the same 
terms as those from Vermont. 

Hare-lip in the Negro. — We have received a note from A. B. 
Crook, M. D., of Greenville, S. C, in which he states that in 
.1841, a case of hair-lip In the negro came under his notice, and 
on which he operated when the child was six or eight years old. 
This is the only case which he has seen. They are certainly 
less common in the Negro than in the White race. 

Diuretic Plant. — This plant was described by Dr. McMinn, in 
the September No. of the Lancet, and as he very kindly transmit- 
ted to us some specimens of it, we have ascertained, by the 
assistance of our friend and colleague. Prof. Petek, that it is 
the Senecio ohavatus of Willdenow; Class 17, Order 2; Syngenesia 
Polygamia Superflua. 

Division of the Spinal Marrow, — A case is related by Dr. 
Hard, in the September number of the N, Y. Jour, of Med. and 
Surg,f in which it is presumed the spinal marrow was completely di- 
vided, and still almost entire recovery took place. The injury was 
cause4 by a chisel being forced deeply into the back, and in such 
a direction as to induce the belief, that the cord was entirely di- 
vided. "The patient, finally, so far recovered as to be able to ride 
and discliarge the duties of constable, being able to mount a 
horse frorai^he ground without assistance. Indeed, sensibility 
and motlen measurably returned. This case is a very extraor- 
dinary one, /provided the spinal cord was entirely divided, but of 
that we have doubts. We can scarcely presume that union of 
the cord would so far take place, and without any change of 
structure, as to restore the nervous function; and as the division 
was not positively demonstrated, being merely inferential from 
the direction of the veitndy we think it a reasonable doubt that 
entire division to6k /ptace. U is more probable, that the division 
iWaa jpariiaL and heiXice t\\e .recovety- 
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Ascites cured hy the Injection of a Stimulating yttM^lrUtK the 
Peritoneal CavUy.^^A very remarkt^Ie case, bearing the abo^ti^^,...,/'^^ 
caption, is detailed by John B. Sheppard, M. D., in the October 
number of the American Jour. Med. Sciences. The patient, a 
female aged 40, the mother of eight children, became the subject 
of ascites. All the ordinary remedies having failed, she was sub- 
jected to the operation of paracentesis abdominis^ and 5^ gallons 
of fluid abstracted. At a second tapping 3^ gallons were drawn 
off, but the patient now rapidly sunk. Under these circumstan- 
ces, it was determined by Dr. Clark, the attending physician, to 
inject an astringent infusion into the peritoneal sac, with the view 
of changing the action of the secretory surface. With this vifew, 
the patient was tapped the tJiird time, and three gallons more re- 
moved. An infusion of the dried sliced fruit of the persimmon, 
{Diospyros Virginiana,) having been prepared, ten ounces were in- 
jected into the peritoneal cavity, by means of a syringe and 
catheter. Following the operation, considerable excitement su- 
pervened, the dropsical secretion was suspended, and what was 
remarkable, a profuse hronchorrhoRa set in; this condition was 
checked by inhalations of chlorine, but immediately profuse 
sweating supervened. The diaphoresis was arrested by lime- 
water and stimulating friction; but the discharge from the lungs 
immediately returned, and the metastasis thus manifested itself 
alternately in the lungs and skin. After this, gastorrhauL, or dis* 
charge from the stomach supervened; but finally the kidneys 
acted promptly, and all unpleasant symptoms subsided, and the 
patient recovered. 

This case is certainly remarkable. It is well known that in? 
jections into serous cavities, such as the iodine in hydrocele, as 
performed by M. Velpeau, have been successful; but practitionv 
era have been deterred from applying the same remedies, with 
equal impunity, to the peritoneal sac, in consequence of its gre;^t 
extent, and important sympathetic relations. And the present in- 
stance, although successful, clearly exhibits tibe necessity for 
caution, and the great danger of ^t patient after the operation. 
If ascites depends on simple inflammation .of the peritoneum, of 
a low character, which is often the case, this practice may fre- 
quently prove successful; but if it depends on obstructed action, 
whether of the liver or heart, it would not only prove useless^ 
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but poski^y perniciou^, uoless the .obstruction was* previously 
y^'^Vs^^moved. Would not thieTRlKJ. of iodine be a more suitable sub- 
stance to inject, than any of the mere astringents? 

Etherial inhalations^ deleterious. — As this subject is exciting 
some little iAterest at this time, we quote the following from 
MUchelVs Elements of Chemical Philosophy ^ published at Cincin- 
natiy in 1832: — ^''Some years ago a practice obtained among the 
lads of Philadelphia, of inhaling the vapor of sulphuric ether, by 
way of sport. A small quantity placed in a bladder, was almost 
instantaneously converted into vapor, by the application of hot 
water. By means of a tube and stop-cock, the gas could be easily 
inhaled. In some instances, the experiment excited mere play- 
fulness and sprightly movements; but, in several cases, delirium, 
and even phrenitis was induced, which terminated fatally." 

Dr. Klingle, a respectable physician in the northern surburbs 
of Philadelphia, published a detailed account of the evils of this 
practice, in one of the journals; we think, in the North American 
Medical and Surgical Journal. 

As Sulphuric ether is evidently a poisonous agent, under the 
circumstances named, we think the article should not be sold to 
lads, excepting on a written order from a responsible person. 

Use of Nitrate Lead in a case of Ulcerated Cancer. By M . 
Lemaitre de Rabodanges. {Comptes Rendres, 11 AmU 1845.) 
In a memoir, presented in 1841, to the Academy of Science, 
(French,) in which I examined the modtis operandi of the chemi- 
cal agents employed in the treatment of wounds, and other ex- 
ternal affections, I remarked that it was by precipitatmg the 
albumen of the blood, that we succeed in arresting the decompo- 
sition of the diseased parts, and aid the formation of the plastic 
matter which is to reinstate them in their normal condition. 
Subsequent researches have only confirmed me in the opinion, so 
that I do not now think it hazarding too much to assert, that all 
the agents which precipitate albumen, without irritating the ner- 
vous system, are endowed with curative or cicatrising properties. 
The surgeon will find a precious resource in the employ of the 
metallic salts, among which are prominent the nitrates of mercu- 
ry and of lead, as well as the acetate of the latter metal. 
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Guided by these principles^ and recollecting tlfe^^Wtan^te 
application which M. Ledoyen had*iiisSe, of the nitrate of *Ieh«[L^v'^ 
for the disinfection of feecal matters, I have, on a recent occa- 
iioH, made use of the same salt, In a pase of cancerous affection, 
to destroy a fcBtid odor, which was very annoying to the patient 
and to those about him, and which has resisted the use of the 
various preparations of chlorine. A solution of this nitrate, 
marking 20 to 23 degrees by the simple pese-adde^ was employed 
to inject into the cavities of the sore and to wet the eharpie which 
was applied to its surface. By means of this application, not 
only has the foetid odor disappeared, but the fungosities have been 
depressed, and, for a month, during which this treatment has been 
pursued, a sensible improvement has been manifest; although the 
disease has been for a long time considered incurable. P. 

Salacine — the Surgeon GeneraPs Circular. — It redounds to the 
general reputation and to the high medical character of our 
country, that the highest medical officer in the Government is 
distinguished for his zeal in the profession for which he was edu- 
cated. In the following circular, issued by him, an ardent desire 
is manifested for determining an important question; and to ac- 
complish 'this object, there is a minuteness of detail required, in 
the returns to be made at Washington, which must yield the most 
satisfactory results. We shall be happy to publish these results, 
whenever attainable. The following is the circular, signed by 
Thomas Lawson, Surgeon General. 

"Sir, — The Medical Purveyor at New York has been directed 
to issue to those Military Posts at which miasmatic diseases are 
of frequent occurrence, a supply of salacine, (the active princi- 
ple of the bark of the common tnllaw,) — a medicine which has 
been recommended by high authorities for its febrifuge and anti- 
periodic virtues. 

"Inasmuch as the supply of the sulphate of quinine is, at best, 
precarious, and as, moreover, it may be diminished, at any time, 
by an interruption of our commercial relations with foreign na- 
tions, it becomes the duty of officers of the Government who are 
entrusted with the health of those engaged in the public service, 
to use their best endeavors to provide a substitute for a remedy 
so highly valued, and so universally employed. 
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"I ]tarir%f^1I%rcfore deemed it advisable to submit the salacine to 
^> '^V^^^Jrtfii on a large scale, wfilrthe view of ascertaining to what ex- 
tent it may be relied upon as a substitute for the sulphate of 
quinine, in a case of emergency, and accordingly I have to re- 
quest that you will institute a fair and impartial trial of its 
r^me^ial powers, in your practice, in all cases of miasmatic dis-. 
ease in which^e administration of quinine may not be indispen- 
sably requisite — and in such other cases as you may think proper. 

"You will forward to this office a special report of your obser- 
vations on the subject, on or before the expiration of the current 
year, noticing particularly the following points, viz: — 

"1. The doses in which you have employed salacine — ^with their 
effects. 

"2. The diseases, and conditions of the system, in which it has 
been administered — and with what effect. 

"3. Whether you have found it more, or less, liable to irritate 
the stomach, than sulphate of quinine. 

"4. Any bad consequences, you may have observed' to follow 
its employment, attributable to the medicine. 

"6. Any combinations you may have found to affect its activity; 
and what preparation of the system you have found necessary 
before its exhibition. 

"6. Your opinion of its modus operandi, 

"7. Its value atf a remedy, as compared with sulphate of qui- 
nine, and other medicines of similar properties. 

"8. Brief and concise notes of cases in which it has been em- 
ployed in your practice — as numerous as practicable. 

"It is proper to add, that as the profession at large will, 
doubtless, be interested in the results of these observations, they 
will probably be given to the public, in such form as will be 
most creditable to the observers." — Boston Med. ^ Sur» Journals 

A series of interesting letters are being published in the Buf- 
falo Medical and Surgical Journal, written by Frank H. Hamiltois, 
M. D., who has spent the post summer in Europe. We will 
endeavor to extract a part of them on some future occasion. 



Dr. RoBEKT Graham, Professor of Botany in the University of 
Edinburgh, died on the 7th of August last. 
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PATHOLOGY AND PRACTICAL MEDICINE. 



Artw 1. — Cholera Infantum — its pathology ^ treatment, and pre' 
vention. By B. Rush Mitchell, M. D., of St. Louis, Mo. 
The series of effects eventuating in the disease in question, are 
things of familiar observation to physicians, resident in large 
cities. Every year, they are called upon to combat it, under the 
name of *^Summer Complaint" but, as the, bills of mortality too 
fearfully exhibit, with limited success. Whether this springs 
from a limited and erroneous view of its pathology, we do not 
pretend to say ; but that'the fact is so, there can be no question. 
In the remarks that we design to offer, we speak from a full 
experience. We have treated, either directly, or in connection 
witk other physicians, over one hundred cases, in a single summer, 
and therefore, both as to treatment and prevention, may, per- 
chance, be able to speak more authoritatively than, under other 
circumstances, would be becoming. The major part of this 
article was written a year ago, and had reference to pathology and^ 
treatment alone, but its publication was deferred in order that we 
might review, at the bed-side, what we had written. The re» 
marks we have felt called upon to make on prevention, are mainly 
intended to refute certain opinions which have been put forth in 
relation to the influence of clothing; opinions at variance with 
our experience on this subject, and which, we think, if reduced 
to practice, must necessarily result in evil consequences. Our 
own views on the subject of prevention, have been deduced from 
observation and well established principles. 

43 
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Cholera Infantum may be defined to be a disease peculiar to 
children, characterized by vomiting and purging, with fever of 
remittent type, accompanied by cerebral irritability, spasmodic 
convulsions, and rapid emaciation. 

Time of prevalence, — The disease attacks children during the 
summer and autumnal months, though we have seen cases during 
December and March. It may occur at any period, from the age 
of two or three weeks to about four years. After this age, froiB 
unappreciated causes, it ceases to be the scourge of childhood- 

Varieties. — Although Cholera Infantum is the term applied to a 
certain series of symptoms, experience has led us to classify 
three distinct varieties of the disease under this generic title. 
The following varieties of the disease can, we think, be clearly 
made out, viz : That proceeding from dental irritation — that 
arising from stomachic derangement, and that growing out of irri- 
tation and enlargement of the mesenteric glands. Each of these 
varieties is so marked by peculiarities of symptomatology, as to 
lead to a clear and satisfactory diagnosis. These varieties we 
propose to notice in regular order. 

Causes. — The examination of the causes of the disease, will, 
perhaps, be more appropriately considered under each variety ; 
nevertheless, there are some which it may be well here to notice. 
At present, then, we remark, that the causes of the disease may be 
divided into two, external and internal. Under the frst, we 
would include malarious influence and atmospheric vicisitude. 
Under the second, that state of things which prepares external 
agents, to produce their usual diseased effects, to-wit : debility, 
injurious ingesta, and depraved cutaneous function. That mala- 
ria, as it is termed, exercises a potent influence in the inception of 
this disease will hardly be denied ; at least, so far as the disease 
occurs in the West. In truth, the symptoms making the second 
variety of the disease, are, in nine cases out of ten, those of an 
intermittent fever, sometimes remittent, with local disturbances. 
Such may not be the character of the disease elsewhere, but that 
it is in the West, and in and about Madison, Indiana, we have long 
been convinced. Nor am I alone in this opinion; it has already 
been stated in writing. By a reference to the pages of the West- 
ern Lancet, for September, 1844, page 213, it will be seen that 
such is the view taken of the matter by Dr. Caeroli, of the Cin- 
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ciofiati Orphan Asylum. He regards malaria as an efficient agent 
in producing the bowel affections of both children and adults. 
The treatment which he found most efficient was that appropriate 
to the supposed cause, being barks and wine. But, that the 
malaria should produce Cholera Infantum, it seems requisite that 
there should be some previous debility, or disturbance of bodily 
function, such as would naturally spring out of a depraved con- 
dition of the cutaneous vessels, or that which the ingestion of 
substances difficult of digestion, etc., is so well calculated to 
induce. A most frequent, nay, we should say, the most frequent 
source of the depraved condition of the alimentary organs, will 
be found in the state of the mothers milk. There can be no 
question, that the heat of summer exercises a deleterious effect 
upon the formation as well as character of that fluid. The sys- 
tem of the mother is oppressed and weakened ; all her functions, 
especially secretion, aro imperfectly performed, and owing to the 
great loss of fluid by perspiration, the secretions are of necessity 
less fluid than natural — their elements more concentrated. The 
secretion of milk enjoys no immunity from the general disorder 
of secretory function, and passing in a condition badly adapted to 
the infant stomach, but seldom fails to engender disorder there. 
That there is more of fact than fiction in this, is evident from the 
fact, that children who hp,ve been weaned are far less liable to the 
inroads of the disease during the succeeding summer than those 
who are still at the breast. 

Having dwelt at as much length as is consistent with perspi- 
cuity, upon the causes of Cholera Infantum, we proceed to the 
consideration of the varieties: and first, of Cholera Infantum, 
arising from dentional irritation. The special causes of this 
malady are indicated by its name. It is a general fever, charac- 
terized by purging, sometimes vomiting, and tending especidlly^ to 
the development of serious cerebral disease, arising from the 
irritation of teething. This variety of the disease, therefore, is 
confined in its access, to the period of dentition. Symptoms. — A 
physician is called to a young infant, or child, who appears restive 
or listless, with inanimate eye, great heat of the head, tongue 
natural, or nearly so, great thirst, constant desire for the breast, 
pulse little excited, stools natural, and perhaps, an occasional 
ejection of a little curdled milk afl^r sucking, and the child may 



340 Mitchell on Cholera Infantum* 

or may not evince a desire to keep its (inger in the mouth. Thi« 
is the incipiency of the malady; and here it may be completely 
and almost instantaneously arrested by attention to the gums. 
If this be not done, in about twelve hours, the following train of 
symptoms will present themselves. The child is now either 
constantly crying or moaning, the heat of the head has augmented, 
and the anterior fontanel becomes elevated — putting the finger upon 
it, the brain will be found to pulsate strongly against it — the 
tongue now presents a scarlet tinge at the tip, the thirst continues 
unabated, but, from excessive repletion of the stomach with fluid, 
the drink is frequently ejected — the pulse becomes more frequent 
and jarring — passages from the bowels resembling, if not actually 
being, curdled milk, are frequent, and the gums present a fiery 
look, with, in most cases, considerable tumefaction. If the 
disease be not now attacked successfully, all the symptoms are 
aggravated, the brain becomes more and more implicated, the 
lientery increases, and the accession of convulsions soon end 
the sufferings of the little one, often in twenty-four hours from 
the attack of the disease. If it continues much longer, it gen- 
erally takes on the traits of the second variety, in addition to its 
own. Such is a description of this form of the disease, as we have 
met with it in practice. We have tried to make it, and we think 
it is, a faithful portrait. 

Post-mortem examination discloses the following appearances, 
in a pure case of this variety. The brain presents in its ventri- 
cles, especially the third, an undue accumulation of serum; the 
cortical substance is not unfrequently, unnaturally injected, and 
the arachnoid tunic presents spots or rather points, for they are 
very minute, of a scarlet hue. The alimentary tract, from the 
pharynx to the valve of the colon, exhibits traces of more or less 
congestion; which, however, is more marked at the phyloric ori- 
fice, than elsewhere. The remaining viscera, are commonly, not 
abnormal in appearance. 

Second Variety: — Cholera Infantum, from stomachic derange- 
ment. As in the other variety, so here, the name affords some 
idea of its causation. In this form of the disease, however,, the 
fever frequently precedes the evidence of derangement of the 
stomach. It is more often than either of the other forms, indebted 
for primal causation, to malarious and thermal influence; these be- 
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ing the first link in the chain, of which stomachic derangement is 
the second. Symptoms: In this sectid^ of the country, the phy- 
sician is frequently called to a child, who presents the following 
phenomena: full, bounding pulse; greftt heat4>f body; dry skin; 
flushed face; great thirst; tossing to and fro in bed; intolerance 
of light; occasional stupor; slight efforts to vomit; little crying; 
alvine dejections abnormally thin, but slightly tinged with bile; 
urine scanty and high colored. These symptoms will continue 
some four or five hours, then gradually decline; and after, per^ 
hapsj a well marked interval, begin to recur. This, it will be 
perceived, is but little more than the history ot an ordinary re- 
jxiittent fever. Sometimes, all these symptoms are preceded by 
^ chill, more or less defined; and the progress of the disease va- 
ries accordingly. 

The state of things above described, may continue for from 
one to two days, despite treatment — with or without it, and is 
succeeded by other manifestations. The stomach begins to 
sympathize with the general fever, manifested by furred tongue, 
with red tip; constant rejection of everything swallowed, the 
ejections being sometimes, though rarely bilious; usually, a 
thin, glairy fluid, sometimes without smell, at others, giving 
out a sickly odor. The passages from the bowels become 
both liquid, copious and frequent, as many as thirty passages in 
twelve hours, having fallen under our notice. The dejections 
are, sometimes, greenish; sometimes, white and slimy, or tinged 
,with blood, and, in almost all cases, offensive or having a sour 
and putrtd smell, occasionally, membranous shreds are apparent, 
and particularly, in the slimy stools. When the stomachic de- 
rangement is not preceded by the fever, the symptoms are those 
which we have last mentioned. This variety of the disease 
proves fatal at no fixed period. The time when it shall occur, 
is determined by the power of resistance in the child, and the 
violence of the disease. Its most usual period of duration, how- 
ever, is from two days, to three weeks. Late in the disease, the 
child loses all power of muscular control, and the whole system 
is relaxed, except the cutaneous vessels, which would seem to be 
constricted, as excessive, or even natural perspiration, is rather 
a phenomenon, than an incident. Wasting occurs in proportion 
to the march of the disease; but, i« not excessive in this variety. 
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When it becomes remarkable, it is due to the second having 
passed into the third variety. In short, the conditioa of the 
child, is graphically summed up in the homely, yet expressive 
language of the nurses — *4t is as limber as a rag." 

Pathological appearances: Sectio Cadaveris discloses, in but an 
infinitely small number of cases, any lusion of the brain, or its 
appendages; and then, not of a serious nature. The digestive 
mucous membrane is most commonly thickened, softened and in- 
flamed — ^its sub-mucous surface infiltrated; but ulceration and 
excoriation are rarely found. The stomach very often presents 
that condition termed by the French, Ramollissement; and, some- 
times, a honey-comb appearance. The mucous follicles of the 
large and small intestines, are often engorged and ulcerated; 
the liver is darker, and frequently larger than natural, and the 
spleen definitely congested. When this variety has continued 
long enough to have become commingled with the third variety, 
enlai^ment of the mesenteric glands may be detected. 

Third Variety: — Cholera Infantum arising from irritation of 
the mesenteric glands. This form of the disease is distinguished 
by its chronic character. Although an exciting cause may some- 
times light up the fires of acute action, it speedily gives place, 
if the patient die not during its continuance, to the peculiar pro- 
gress of the disease. Another peculiarity may be remarked, 
that in nine cases out of ten, its invasions are limited to the 
scrofulous diathesis; and that the victims it selects, are usually 
from one to four years of age. The symptoms which signalize 
its presence, depend upon its origin. If it be a sequel of the 
second variety, it will be characterized by the symptoms of that 
variety, though they will soon lose their acute activity, and give 
place to manifestations of chronic disorder. The fever, from 
being remittent and violent, becomes persistent; is generally, at 
first continued; but towards the termination of the disease, not 
unfrequently assumes the hectic type. 

When the disease originates spontaneously — a mode of origin, 
by the way, more infrequent, than from the second variety pass- 
ing into it — it is announced by its own peculiar heralds. A child 
usually lively, and apparently healthy; hut of scrofulous habit, 
begins, almost uimoticeably, to become listless, with depraved 
appetite, tumid and tense abdomen, slight .flush of the cheeks in 
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the afternoons, palms of the hands and soles of the feet, hot; in- 
clination to lie in one position. After these symstoms have 
continued for some days, most commonly weeks, the howels 
become involved; the liver is torpid; the dejectiond are either oT 
the color, of blue or white clay; or they are green, usually pretty 
consistent, not remarkable for odor. Vomitmg is not a. symptom 
of this variety, being but seldom, or never present. Marked by 
these symptoms, the disease continue to progress; the dejections 
lose their consistency, become offensively odorous, and adhere to 
the vessel, as though pasty; and they are frequent* in number, 
•ey fifteen in twenty-four hours. They are now most often white, 
having in them little balls resembling softened chalk; occasionally 
they are a compound color of green and white, and smell like an 
exhumed dead bohy. Fever which has been continued in form, 
hitherto, now passes into hectic, at which time, pus may, not un* 
frequently, be detected in the evacuations. The abdomen 
collapses, seems drawn towards the spine, especially at the um- 
bilicus, emaciations progresses, and becomes excessive; and in 
this state of things death terminates the scene. Post-mortem 
discloses a hyperemic condition of the gastro-enteric mucous 
membrane; often a deposit of tubercle in the liver, brain, and 
mesenteric glands. These latter, are always found either en- 
larged and of scirrhous hardness, or the subject of degeneration, 
their substance being broken up into a creamy fluid. The efferent 
lymphatic vessels are abnormally large, while the afferent order: 
are as abnormally small. The condition of the glands, and sym- 
pathetic vessels, affords an easy solution of the general wasting, 
so constant a concomitant of this disease. These are the chief, 
and most important cadaveric phenomena. 

Creneral Prognosis. — This is favorable or unfavorable, accord- 
ing to the variety of the disorder. The first form, that arising 
from Dentitional irritation, if met by appropriate treatment at 
its onset, is but seldom fatal; it becomes so, by chronical complica- 
tion, and hence in proportion to the intensity of cerebral symp- 
toms, will our prognosis be favorable or otherwise. Elevation of 
the anterior fovUanely is to be regarded as a sign of extreme dan^ 
ger. The prognosis in the second variety, is usually more fa» 
vorable; sometimes it is dubious, and sometimes unpropituous: 
where die disease is simple and fizwoinplicated^ oecurruig in a 
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strong, healthy child, recovery is the general result. But where 
the vomiting and pui^ing persist, despite all remedies, where 
there is much muscular debility, together with cerebral irrita- 
tion, to expect a favorable termination, is to hope against hope. 
It is fortunate, however, that such a condition but seldom occurs, 
^where medical aid has been had from the outset. If the case 
continue sometime, and an apparent convalescence is established, 
marked by cessation of the vomiting, and a diminution in the fre- 
quency of the discharges; and then succed increase of the diar- 
rhceal symptoms, with puffy skin and swollen abdomen, we may 
suspect the passage of the disease into the third variety, and of 
course, our prognosis will become dubious. The average mor- 
tality of the second variety in our practice has been 1 in !24. 

Our prognosis in the third variety, is generally unfavorable. 
Death, though slow in its march does not the less surely come. 
The characteristics by which we judge that a fatal issue is inevi- 
table are, progressive debility and emaciation; the drawing of the 
umbilicus toward the spine; the passage of pus, chalky, or cheesy 
matter in the stools; aad the supervention of Hydrocephalus, as 
the result of tubercular deposit in the brain. As an item, aiding 
in no small degree our prognosis, we may note the imposition of 
this, upon the second variety. In such a case, the tendency to a 
fatal issue, is fearfully increased. The average mortality of this 
variety of the disease we have found to be, 1 in 3^. 

Diagnosis. — Our diagnosis of Cholera Infantum, from other 
diseases, will be easily made out by recurring to the general defi- 
nition of the disease. After one case of it has been studied, it 
seems to us difficult to confound it with any other malady. Want 
of space forbids to enter into the special diagnosis of the varieties 
of the disease; and we therefore refer to the description of each 
that we have given, from which, being full and accurate, the 
physician can make the proper deductions for himself. 

Treatment. — This will depend very much upon the species of 
the disease we have before us. What is good in one case, is fre- 
quently prejudical in another. It might perhaps be expected 
that we should pass in array before the reader, all the remedies 
that have at different times, and by different persons, been ap- 
proved as remedies in the disease. But, inasmuch as the neces- 
sary length of this article will be more than up to journal limits, 
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aud as we have consulted no books, designing merely to give 
our own experience, we trust we shall be pardoned for not en- 
tering upon so tedious an investigation. We proceed then, with- 
out further delay, to speak of the treatment applicable to the 
first variety of Cholera Infantum. 

The indications here are few, simple, and easily carried out; 
they are, to relieve local irritation, and restore functional equi- 
librium. To fulfil the first, the gums must be well laticed; if they 
bleed freely, it is bettor than contrariwise. It matters not that 
the child does not seem to be annoyed by his gums, nor that the 
physician can discern no tumefaction there; still, if he be called 
in the summer months, to a case marked by the train of symp- 
toms we have enumerated under the first variety, if he regard 
the safety of his patient, he will lance the gums, regardless of 
their apparent lack of irritation. If this be done early, the 
chances are all in favor of a removal of the symptoms of coming 
on disorder. As an adjuvant to this treatment, and as fulfilling 
th^ second indication, it is very proper to administer one or two 
siftlill powders of Hyd. cum creta et Khei, or of Cal. et Rhei, m 
suitliile doses to the age of the patient, followed in six hours by 
Oleum Eicini. Thus treated, I am convinced from a fUU experi- 
ence, most of these cases will be speedily cured. But, it ofitea 
happens, that the physician is not called in until the cerebral sys- 
tem is obviously and seriously involved. Here, however, dan- 
gerous as may appear the symptoms, let not the physician de- 
spond. Begin, as in the other by a free and blood-dittwiog 
incision of the gums. After this single procedure, cerebral 
symptoms, which were before urgent and alarming, have, at 
least, temporarily subsided. At all events, a check is put up- 
on the advance of the disease, which gives time for the admin- 
istration of appropriate remedies; while at the same time one 
great source of irritation to the brain is removed. And now, 
that we have stolen a march upon the cerebral disorder, our aCK 
tion must be prompt and energetic We have used our most 
effective agents to procure a respite, and if we avail not our- 
selves of it, the consequences may be exceedingly unhappy. The 
practice we would recommend may seem strong, but ^re cure coH' 
vinced that it is necessary. Temporizing measures, haU^way 
. remedies, may but add fuel to the flamej and ev«n if they do no(« 
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time^ which is here invaluable, is lost. And, from the sympathetic 
irritability of the stomach and bowels, our armamentaria is limi- 
ted. But though thus narrowed in our remedial circle, one remedy 
remains, which is efficacious. We have, by lancing the gums, re- 
moved the exciting cause of brainial disease, and now bleeding, 
timely bleeding, will, in most cases, perfect the cure. This 
should usually be performed from the jugular vein, one or both, 
as the symptoms and the discretion of the medical attendant may 
dictate. If the disorder within the cranium appear to be that of 
inflammation, bleeding from both the veins, though we have never 
found it necessary, may become advisable. The object is to pro- 
duce a shock on the nervous system, which may alter the action 
going on, and this design will be attained by a large orifice from 
a single vein, the patient being in a sitting posture, with little 
loss of blood. 

If, however, the cerebral symptoms are those of congestion, 
quantity will be our object in bleeding; at the same time, that we 
do not wish to unload the cranial vessels too hastily. Here, 
then, we take blood from a medium orifice, and in the recumbent 
position. This plan of treatment, aided by the application of ice 
to the scalp, will, we are confident, arrest the march of the cere- 
bral disease, in a majority of cases, unless efiusion has taken 
place. As adjuvants we may mention, leeches, either to the head 
or arms, blisters, etc. etc. If the skin be in a dry, harsh and 
constricted, state, the cold dash, or ablution, will be found emi- 
nently beneficial. For the alimentary canal, a few powders of 
calomel, cum creta prep, et pulv. doveri, followed by castor oil, 
are indispensably necessary. 

Second Variety. — ^Differing, as this does, in its causation, symp- 
tom sand pathological relations from the one just under consider- 
ation, it might be a priori deduced, that some variation in treat- 
ment would be found necessary. And such is undoubtedly the 
fact. Where the first manifestation of the disease is fever, our 
attention of course is directed to the subduction of its phenomena. 
In doing this, the ordinary course of treatment is all that is re- 
quisite; care, however, must be taken that the Remedies we em- 
ploy for this purpose, are such as will neither unduly irritate the 
stomach nor bowels. Emetics, and nauseants, and acrid purga- 
tives, must all be eschewed as a certain source of evil. Minute 
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portions of cal. et creta prep., followed by ol. ricini, are all 
that we should administer to the digestive apparatus. First in 
importance, not only in this case, but in the other form of the 
second variety, that in which stomachic derangement is the 
first morbid phenomenon, the physician should rely on the cold 
dash. In all the forms of the second vaiiety, the functions of the 
skin are either imperfectly performed, or wholly suspended. And 
experience has abundantly testified to us, that if we could but 
get the skin right early in the disease, the after management of 
the case was of little trouble. How this derangement of the skin 
operates in producing internal disease, it is unnecessary to inquire. 
Experiment and experience have long since established, that no 
two systems of the body have a closer sympathy for weal oi* woe, 
than the cutaneous and mucous. That the skin is disordered in 
both forms of the second variety of Cholera Infantum, is beyond 
doubt. The lack of perspiration, or if present, its unnatural 
smell, and the dry, harsh, contracted state of the skin itself, for- 
bids us to indulge a supposition that it is healthy. The cold dash, 
and it alone, we have found to be the available corrector of this 
state of things; and to those who have not been accustomed to 
use it, we earnestly recommend it; for we knoio it to be infinitely 
valuable. 

After having succeeded by its use, in subduing the intensity of 
the febrile symptoms, and removing the primum mobile of their 
presence, the employment of small doses of quinine, most fre- 
quently endermically, will finish the cure. When the first ap- 
pearances of derangement are those which the stomach presents, 
our treatment will be somewhat modified. Still, here too, the 
cold dash is our grand remedy; the one with which the treatment 
should commence. After this has been done, if the vomiting and 
purging persist, the following formula will, in nine cases out of 
ten, remove them entirely: 
B. Calomel, grs. ii, 

Creta prep. " xii, 

Pulv. Doveri, " iv, 

Pulv. Rhei, " vi, ft. in pulv. xii, one every hour, or 

half hour, until the vomiting and purging cease. 

The above, for a child of from^ six months to a year and a 
half old, constitutes the chief remedial agency, we have found it 



348 Mitchell on Cholera InfarUum, 

necessary to employ, it is that used by almost all the physi- 
cians in Madison, la.; and as a consequence, although the city is 
exceedingly obnoxious to Cholera Infantum, the mortality but sel- 
dom exceeds 5 per cent. In my own practice, it has fallen below 
3 per cent. Such remedies as astringents, we cannot deem of 
much utility. The essence of the disease in the earlier stt^es, 
so far as the intestinal canal is concerned, is, we are fully satis- 
fied, that of active hyperemia; and in such a state of things, the 
class of astringents, as a class, seem to be wholly contra indica- 
ted. At all events, we have never derived benefit from their ad- 
ministration. In mild cases, we have sometimes prescribed the 
chalk mixture, with benefit, but it falls very short in efficiency, 
from the formula we have given. It sometimes happens, that 
after the stomachic symptoms are allayed, the febrile action at- 
tains increased vigor; this, however, is seldom the case, if, at the 
same time that we are administering internal remedies, we in- 
sert through the medium of the skin some quinine into the sys- 
tem. But if it should persist, and the other diseased manifesta- 
tions be in abeyance, we will still administer the quinine in the 
same way, with complete success. If, however, despite all that 
we have done, both stomach and febrile symptoms aggravate, and 
a fatal issue seem impending, wc may resort to astringents, as 
the drowning man catches at the water. And of the astringent 
remedies, we prefer a combination of acet. plumb., kino, and pulv. 
rhatania. If anything of the kind will be of benefit, this will. 
Meanwhile we should try blisters to the abdomen, mustard 
plasters along the spinal canal, from the fourth dorsal to the 
last lumbar; and if a flannel roller has not previously been ap- 
,p!ied, it should be forthwith. Added to all this, we may name as 
very important, wine, in which has been mixed some bitter tonic. 
'If all these means fail to sustain the sinking system, we may de- 
spair of recovery; for we have done all that experience and 
teaching has approved to be of benefit. But we repeat again, 
tliat if the .child is seen early, and the cold dash, or affusion, be 
resorted to, the physician will seldom be called to witness so har- 
rowing a scene, as is the picture of a child, expiring from this 
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therefore defer for the present, to remark upon the treatment of 

the third variety; as well as the all important topic of prevention. 

[To be continued.] 



Art. 2. — On the use of Mercurials in Fever. By G. Volnky 

DoRSEY, M. D., of Piqua, Ohio. 

In the following very brief remarks, to which I beg leave to 
call the attention of the profession, I shall have particular re- 
ference to that common species of fever, known as bilious fever, 
under its various modifications of remittent, continued, gastric, 
congestive, &c. — and the proto-chloride of mercury or calomel, 
being the preparation of that mineral most commonly used, I 
shall deem it the article under consideration. The subject is one 
of acknowledged importance, and hence every ray of light should 
be gladly received, and every fact, or collection of facts, which 
can be presented, is entitled to respectful and earnest attention. 
Fever, in some form, makes the great mass of disease which we 
are called to treat, and calomel is the great therapeutic agent in 
its treatment. To learn then, to handle with skill, this important 
weapon, is, assuredly, an object of the first magnitude. 

Since the introduction of calomel, into common use, in the 
treatment of fever, now about one hundred years;* no remedy 
has been subjected to greater praise and blame; to more well 
merited applause, and too frequently, it is to be feared, to 
no less well deserved censure. While in the hands of the care- 
ful and discerning practioner, it has, certainly, been an instrumept 
of almost unbounded utility; it has, also, in its too free and indLs^ 
criminate application, by the careless and unscientific, often given 
rise to permanent and incurable mischief. At the same time I 
venture to assert, that there is no remedy in the whole Materia 
Medica, of equal activity, which can be put ao universally into 
the hands of all, and so indiscriminately applied, both where it 
was requisite, and where it was unnecessary, in the diseases of 
a whole community, as has been the case with calomel in the 
Western and South Western sections of the United States; and 
yet be found, itt so few cases, to have proved decidedly deleteri- 

*Dr..Heberdes«.of London, bo lataaji. 1780^ seeias to have doubted the cathar* 
jUc (^ration of caLomel. 
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0U8. This should be a sufficient response to all anti-calomel 
clamors, whether proceeding from those who flourish under the 
title of "Doctors," or from their friends and upholders. Never- 
theless, the fact being admitted, that this, like all other active 
remedies, may in some cases be productive of injury, it be- 
comes an important inquiry, and one of great utility in medical 
science, to determine how far we may be able to lay down rules 
for obtaining its good effects, with the least possible danger of 
producing any evil results. 

In pursuing this subject, it becomes necessary to enquire, what 
are the most common evils produced by the improper use of 
mercurials in cases of fever? These, fortunately, are such as lie 
open to the view of every observant practitioner. They consist 
in: 1st. a degree of morbid irritation, accompanied with loss of 
tone of the mucous membrane of the alimentary canal, producing 
a disposition to hsemorrhage, this irritation extending itself to 
the liver, which is goaded to undue excitemeot, continually throw- 
ing off half-formed and ill-concocted bile, and from this organ to 
the skin, which is dry and indisposed to action; the tongue at the 
same time presenting a dry, cracked surface, and the whole sys- 
tem becoming morbidly excited, manifested by a general restless- 
ness and uneasiness, not usually found in cases where this 
remedy, or some other equally offensive to the already irri- 
table state of the lining membrane of the stomach and bowels, 
has not been exhibited. 2nd. Profuse ptyalism, accompanied 
with all its necessary pain and suffering; and in scrofulous hab- 
its, too often producing permanently evil consequences; it is, 
however, beyond doubt, that this second evil is one of much less 
magnitude than the first mentioned, which being also more inti- 
mately connected with the remarks I am about to make, I must 
devote a short space to its consideration. 

Almost every one at all conversant >^^ith fever as it occurs in 
the miasmatic regions of the West, will admit without a de- 
sire to uphold any particular theory, that the mucous membrane 
of the stomach and bowels, is that portion of the system most 
materially affected with deranged action in this disease. Im- 
proper action of the liver, with congestion of the portal circle, is, 
in a vast number of cases, an attendant symptom; but by no 
means holds that primary and original rank among the causes 
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of the febrile reaction which is to be attributed to the first named 
derangement. Indeed, from an experience of some years in the 
treatment of such cases, I have been led to conclude that the 
symptoms usually considered as marking congestion^ and indeed 
to some extent, the congestion itself, when it really does occur, 
are frequently attributable to inflammatory action of the lining 
membrane of the duodenum, extending itself, perhaps, up the 
ductus communis, and in this way preventing the free egress of 
the bile, choking up th« hepatic veins, obstructing the whole por- 
tal circle, retaining the materiel of bile in the general circula- 
tion, thus giving rise to the yellow tinge of the skin; producing 
offensive eructations from the stomach, derpived of its wonted 
stimulus of bile; continued restlessness and uneasiness; indica- 
ting the oppressed state of the nervous system, from the blood 
not being purified and relieved of the recrementitious matter, 
usually carried off by the liver; and, in fine, all the symptoms 
of congestive fever. That this is true, is also evinced by the 
sorsness so generally felt in the region of the duodenum, which 
is found exceedingly tender on pressure, although the patient 
may be previously aware of no local affection, and the relief, 
almost uniformly and promptly obtained, by the application of 
blisters to this part. 

We believe, then, that a most important proximate cause of 
fever, is found in the irritated state of the mucous membrane of 
the stomach and bowels. This irritation may, and frequently 
does, proceed to actual inflammation; yet its periodical nature, 
subject, in every case, to more or less remission, clearly indicates 
that there exists in it something entirely different from ordiiiary 
inflammatory action; since this, in general, when once aroused, 
proceeds, invariably, to some one of its natural terminations by 
a steady and continued progress, unless arrested by proper re- 
mediate measures. But we have here, in fever, an irritation 
of the alimentary canal, tending strongly to inflammation, and 
which, during one part of the twenty-four hours, will exhibit 
many of its most urgent symptoms, as heat, violent thirst, and 
great tenderness on pressure; but which, running in a few hours 
its natural course, seems to exhaust itself, and leaves the patient 
for the remainder of the day, almost entirely free from any in- 
flammatory symptoms, yet doomed with certainty to undei^o 
the same series of suffering on the succeeding day. 
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From these facts, the conclusion, may, I think, be fairly de- 
duced, that in the treatment of this disease something mbre is 
necessary, than what is usually required in cases of continued 
fever, which, we may fully assert, never occurs, except, where 
there is well marked local inflammation, and never follows as 
the immediate and primary effect of miasmatic impressions in 
this climate. It will be seen', then, that I regard the fever of which 
I am treating, as the result of an impression producing a peri- 
odic irritation, marked by remissions and exacerbations, but 
which may, by neglect or other causes, proceed to continued in- 
flammatory action accompanied by continued fever. 

We proceed then to enquire what plan of treatment may be 
considered most efficacious in arresting the progress of this peri- 
odic disease, and what remedies are to be used in this treatment. 
I answer, in common with most of my professional brethren 
practising in this climate, that calomel, in bilious remitting fever, 
is our most important and powerful c^ent; and that on its use, 
judiciously or improperly applied, depends much that we are to 
expect of a favorable or unfavorable result in our treatement. 
In regard to the peculiar action of calomel on the system, I 
am aware there exists much diversity of opinion, consisting of 
all grades, from those who believe it to be a powerful sedative, 
to those who deem it a direct irritant. I am not inclined to 
agree, precisely, with either party. The action of calomel, 
I hold to be irritative, though not in the sense usually under- 
stood. I have never seen anything to induce me to believe that 
ealomel possessed a sedative influence; given in local inflam- 
mations, especially in combination wilh opium, it allays irritation 
and checks the progress of disease; but it will be admitted by all, 
that it does this most effectually when it produces more or less 
of its own specific irritation; in a word, that in order to check 
the progress of a well seated inflammation, the constitutional 
action of mercury, is in some degree, in almost every case ne- 
cessary to be produced; and where this effect is not obvious and 
risible, we have every reason to believe from analogy, that the 
same constitutional affection is present, though not cognizable 
by our senses. The action of mercury in checking disease is, 
tlien, as we have every reason to believe, by producing a peou- 
lUir,''Sp^ci£c irritation, that along with this effect, it has the power, 
perhaps by th<d scime specific irriti^ion, of rousing into actidn 
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the whble secretory system, and thus producing discharges capa- 
ble of removing obptrucjtions from various parts. But it is by 
the fact, that it does produce this peculiar irritation, that its use 
should be particularly regulated in the treatment of a disease 
where it must be applied to a membrane, already, as we have seen, 
at times, in a decided state of irritation, approaching to inflam- 
matory action. 

In the early or formative stage of bilious remitting fever, where 
there is, as yet, comparatively little local affection of the alimen- 
tary canal, active mercurial cathartics are doubtless beneficial; 
as they thoroughly cleanse the system and promote the proper 
action of the deranged viscera, as well as unload the mouths of 
the glands opening on the mucous membrane, which are too often 
obstructed by morbid accumulations, and prevented from per- 
' forming their proper office. By this deobstruent action of calo- 
mel there is no doubt that many cases of fever are nipped in the 
bud, which had otherwise become long and protracted in their 
course; but when this has not been sufficient to remove the dis- 
ease, which still continues to return in regular periodic attacks, 
it is too frequently the course pursued by practitioners to com- 
mence the use of small and repeated- doses of calomel, for the pur- 
pose, as it is said, of bringing the system under its influence. 
The end tiimed at is correct, but are the means such as, under 
•the known modus operandi of this remedy, can be deemed rea- 
-sonable. To throw into the stomach a medicine for the purpose 
•of producing its specific irritation at the very moment when an 
irritation of an opposite character exists there, is assuredly un- 
wise, when we know, that by waiting only a few hours, a period 
will arrive when this opposing irritation will be very much di- 
minished; when, consequently, our remedy will be permitted to 
act more readily and more easily, and also without the attendant 
danger of injuring the whole system by administering a powerful 
medicine, at a time when the stomach is obviously ujifitted to re- 
ceive it, and when we are running the risk of producing a double 
febrile action; one from the disease, and one from the remedy ad- 
ministered. From this view of the subject, it appears, that the 
common practice of combining calomel with cooling diaphoretics, 
as nitre and antimony, is decidedly objectionable; and according- 
ly, several years of experience in treating the fevers of this cli^ 

45 



354 DoRSEY an the use 0/ Mercurials in Fever. 

mate, have convinced me that the omission of mercuriak dttriiig 
high febrile action, and their carefi\l administration during the 
remission, is calculated to produce their specific effect more 
speedily, and with the introduction of a much less quantity into 
the system, than by any other means. If, as all admit, this ar- 
ticle acts particularly on the liver, and that it is almost impossible 
to produce its specific effect until hepatic action is aroused; then 
it will also be admitted, from the known sympathy existing be- 
tween the liver and skin, that the time for acting on this viscus 
is when the skin is relaxed and disposed to act, and not when it 
is scorched under fever, and its functions entirely obstructed. 
By a course of this kind, the most severe cases of fever may 
usually be early removed at the expense of only a slight soreness 
of the gums. Let the mercurial be administered in a fuU dose 
at the close of the febrile paroxysm, combined with opium or 
followed by cathartics, according to the necessity of the case. 
The use of blisters and other ordinary means, of course, not to be 
omitted when deemed requisite. If it be found necessary to 
improve the period of remission by the use of quinine, it will be 
found that this article, in combination with calomel, will be borne 
earlier in the disease, than without such admixture. 

If, however, in spite of all our endeavors to prevent undue ir- 
ritation of the mucous membrane of the alimentary canal, this 
supervene, indicated by excessive dryness of the tongue, which 
is at the same time red and cracked by deep fissures, and by a 
total suspension of all the secretions, it is then useless, nay worse 
than useless, to continue the exhibition of calomel by the stom- 
ach. The skin is then the only channel by which its entrance 
can be effected; and a few ounces of mercurial ointment faithful- 
ly applied, will, in almost every case, produce the desired effect; 
restoring the moisture of the mouth and the secretions of the 
whole system. A most unjust prejudice exists against this mode 
of administering mercury, and yet it is undoubtedly the most safe 
and easy method which can be chosen, and productive of conse- 
quences far less severe than those attending its internal exhibi- 
tion. Ptyalism brought about by murcurial friction is generally 
free from ulceration of the mouth, and much more manageable, 
than that produced by its intern^ exhibition; and when in long 
eontinued cases of fever, the above mentioned symptoms appear. 
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accompanied by gradual sinking of the system, mercurial fric- 
tions are the most efficacious means of relief, and should be re- 
sorted to without delay. 

Why is it, that we so often meet the most uncontrollable cases 
of ptyalism, destroying the teeth and disfiguring the face, but 
simply from the fact, that so much mercury is introduced into 
the system before any effect is produced, that when finally its ac- 
tion commences it becomes wholly unmanagable. That mode of 
procedure, therefore, which can sufficiently produce the peculiar 
effect of this medicine to eradicate the disease, and at the same 
time introduce so little of it into the system, as to prevent any 
fear of evil consequences from its ultimate action, should certain- 
ly be adopted and most rigidly adhered to. The days of heroic 
doses of calomel arc fortunately fast passing away; the opinion of 
the most intelligent portions of the profession has already num- 
bered the periods of their existence; the rash hand which would 
administer calomel by the tea-spoonful, instead of being applaud- 
ed for his temerity, should be rather execrated for an audacious 
trifling with human life, and for overleaping the barriers within 
which, skill and intelligence have sought to confine rashness and 
ignorance; and we are called upon by every principle of science, 
and by every feeling of humanity, to seek some rules by which 
to guide the action of one of our most important therapeutic 
agents, and by its judicious use, to avoid the evils which want of 
skill and want of care will occasionally produce. By this means, 
we shall eradicate from the community a prejudice, which is daily 
causing thousands to entrust their lives to unprincipled empirics, 
under every variety of name, too frequently, to pay with life the 
forfeit of their ill judged confidence. The careful use of calomel 
during febrile remission, and its entire omission during the feb- 
rile paroxysm, is, I believe, the rule which, if adopted, will ac- 
complish this desirable end:— it needs only to be fairly tried to 
ensure its approval. 

But it may be asked, do we not occasionally meet with cases 
of bilious fever, which are continued in their type? If any such 
are found, then there exists decided local inflammation; and if 
this be properly treated in the first place by depletion, and the 
action of the heart and arteries properly subdued by the lancet, 
or other appropriate means, then calomel, with full doses of 
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opium, is the remedy to which we must trust, and which will 
rarely, indeed, deceive our expectations. 

I do not ask any particular attention to my mode of explain- 
ing the peculiar action of calomel in its cure of bilious remitting 
fever, it is at best but a theory, yet one which may be well sup- 
ported by analogical reasoning; but I only ask a careful attention 
to the proposed mode of administering the remedy, as one which 
will amply repay a trial, and save, at once, many unpleasant /ee/- 
ings to the physician and his patient. 



SURGERY. 



Akt. 3. — A new method of Diagnosis in Cataract and Amaurosis. 
By Dr. Magne. 

It was in the year 1 836 that Professor Sanson first observed 
the circumstance, and in 1837, he announced it in his clinical 
lectures, that if a light was placed before the eye of a person af- 
flicted with amaurosis, the pupil having been previously dilated, 
three images would be perceived; the first, anterior, the bright- 
est, being erect; the second, central, somewhat paler, inverted: 
and the third, posterior, the pale«?t of the three, like the first, 
erect. The first is formed by the cornea, the second by the an- 
terior segment of the lens, and the third by its posterior segment. 
Opacity of the cornea destroys ail three images; opacity of the an- 
terior portion of the capsule, the centre and posterior conea; and 
opacity of the posterior portion of the capsule, the posterior alone. 
But certain precautions are necessary to be observed: 1st. The pu- 
pil must be dilated; this is to be attained by means of belladonna, 
so that the pupil may beidouble or treble its original size. If it be 
necessary to obtain dilatation immediately, atropine may be em- 
ployed, in the proportion of gr. j. to a table-spoonful of water, 
dropped into the eye. This application is followed by pain, an 
injected state of the conjunctiva, and an increased flow of tears; 
but the first is not very intense, and the two last soon disappear. 
The patient must be requested to keep his eyes well shut; other- 
wise the solution will escape with the tears, and no eflfect will be 
produced. 2d. The eye must be examined in a dark room. — 
These precautions taken, the three images will be seen, should 
cataract not exist; there are, however, two states in which they 
are perceived, notwithstanding this disease: (a) when the cataract 
is very slight, forming a species of haziness, through which the 
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rays of light -penetrate, though with difficulty; (b) when the opac- 
ity has commenced by the periphery, affecting only a very limi- 
ted portion of the lens. In the former case, the two posterior 
images are so pale, that this circumstance, united to the other 
symptoms, is sufficient to establish a diagnosis; and in the second, 
the patient, when requested to look at an object in various direc- 
tions, ceases to perceive it, as soon as the opaque point of the 
lens intercepts the rays of light, and only oue, or at most two, 
images are perceived, when the eye is examined in that direction. 
The two following cases are proofs of the exactitude of this opin- 
ion. In June, 1841, the Duchess of M came to consult San- 
son, who was at that time suffering from the disease which ulti- 
mately carried him off. Being unable to examine the patient. Dr. 
M. was requested to do so; and the result was as follows: eyes 
healthy in appearance; iris moveable; pupils dilated; two posterior 
images almost imperceptible. Unwilling to say, positively, that 
he thought a cataract had commenced, the extract of belladonna 
was prescribed, to be used by frictions; and the next day, Sanson 
confirmed the diagnosis, which time has shown to be correct. — 

In the same year, and about the same period, Mme. B , the 

wife of a member of the Institute, called upon Sanson, on account 
of a diminution in the sight of the left eye, and, after examina- 
tion, she was requested to call again, but ere this period had 
elapsed, Sanson had breathed his last. After his death, Mme. B. 
consulted another eminent practitioner, who diagnosticated amau- 
rosis, and prescribed accordingly. Having followed the various 
remedies ordered, and reaping no benefit, Dr. M. was consulted, 
and having examined the eye, he thought he perceived an opaque 
spot, and, on the next day, dilatation of the pupil having been ob- 
tained by means of belladonna, such was proved to be the case, 
as the two posterior lights was not visible. The diagnosis of 
commencing capsular cataract was confirmed by other practition- 
ers, and still more conclusively by the progress of the disease. 

Ranking^s Abstract. 



Art. 4. — On the Pathology of Toothache. By Dr. Heilden. 

Toothache may depend either upon congestion, inflammation, 
or a lesion of innervation. 1st. Congestion; this may Jiave its seat 
either in the membrane exterior to the fang of the tooth, in that lin- 
ing its central canal, or in the ganglion, which supplies the tooth 
Ttfith nerves. Congestion, when seated in the lining membrane of 
the fang, may be known by lancinating, throbbing pains, which are 
increased by any excitement of the system; these pains are varia- 
ble in their character, sometimes lasting but for a few minutes, 
and again for m many hours, they are generally increased, to- 
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wards evening, and when the patient is in bed. The. tooth, whose 
lining membrane is affected, is sensible to the touch, or to pres- 
sure, and frequently conveys the sensation of being somewhat 
above the level of the surrounding teeth. The frequent applica- 
tion of cold water to the affected tooth is one of the best means 
of cure that can be adopted in this form of odontalgia. 2d. Con- 
gestion in the lining membrane of the canal, and of the dental nerves. 
Toothache dependent upon these causes may be distinguished 
from the variety just described, by the tooth not being painful on 
pressure nor conveying the sensation of prominency over its fel- 
lows. It may also, be distinguished by the effect which cold 
water produces upon it; if the tooth be carious at the crown, cold 
water immediately gives relief; but if it be not so, the pain un- 
dergoes an exacerbation for some time, but under the use of the 
remedy it eventually disappears. Young, plethoric persons, and 
pregnant women, are those most subject to this form of toothache. 
In obstinate cases, besides the local application of cold water, it 
may be necessary to use the foot-bath, and administer purgatives. 
Where caries of the tooth exists along with this form of conges- 
tion, timely plugging must be had recourse to. All stimulants, 
such as the tinctures in common use for curing toothache, must 
be avoided here, as they only increase the mischief. Inflamma- 
tion, — This process when occurring in the teeth of a healthy in- 
dividual, will produce the phenomena of healthy inflammation in 
any other part of the body; in individuals affected with gout, rheu- 
matism, or scrofula, it will present the specific character of these 
diseases. Inflammation of the internal lining membrane of the 
tooth-fang (periodontitis,) occurs much oftener in carious than in 
healthy teeth; it is characterized by a dull aching, rather than 
actual pain, from which the patient fancies he obtains relief by 
pressing his teeth strongly together. This dull aching after 
some time is excheuiged into an acute, boring pain, which extends 
to the neighboring teeth; at this stage, the affected tooth seems 
more elevated than its fellows; and this sensation prevents per- 
fect closure of the mouth, and to a great degree interferes with 
mastification. In some cases this local inflammation causes se- 
vere constitutional disturbance, heat and redness of the cheeks, 
severe headache, and general febrile irritation. In this state, if 
nothing be done to check the local inflammation, this acquires 
greater intensity. The acute boring pain is now changed into a 
dull aching attended with throbbing, if the gum about the affect- 
ed tooth be examined, it will be found intensely inflamed, the 
tooth itself is now visibly longer than the surrounding ones, and 
loose; pressure makes the patient feel as if it were about to start 
from its socket. All these are evidences of suppuration at the 
root of the tooth, and if it be now extracted, a drop of matter will 
be seen attached to its root. In cases of intense inflammation of 
the tooth-fang, the process of inflammation may not be tennina* 
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led by the formation of matter; inflammation proceeds outwardly 
to the gum, the alveolus is absorbed, and a portion of the mat- 
ter formed at the base of the tooth is thus evacuated, when the 
opening in the gum closes for a short time, until the matter again 
accumulates. Thus a sort of fistula is formed which can only be 
healed by the extraction of the tooth. The mischief may not be 
confined to the root of the tooth alone — which becomes absorbed 
at its extreme point and roughened — but may also extend to the 
jaw-bone and render it carious. It sometimes happens that the 
cyst containing the pus at the root of the tooth, becomes changed 
into a mass of pappy coi^istence, which, comes away with the 
tooth on the latter being extracted. The treatment of this varie- 
ty of odontalgia must be strictly antiphlogistic. Should the local 
application of cold fail in completely removing all the symptoms, 
leeches must be at once and freely applied to the gums. Where 
suppuration seems inevitable, a gently diaphoretic treatment with 
fomentations of warm water, or warm decoction of poppies, or 
marshmallow, or a solution of extract of henbane, in the propor- 
tion of five or ten grains to four ounces of warm water, will be 
found to assist materially the maturation of the abscess; as soon 
as the pus has been evacuated, the diseased tooth must be ex- 
tracted. It very often happens that a great number of the teeth 
are loosened, without any mechanical cause; this may depend 
either upon a sub-inflammatory aflection of the lining membrane 
of the alveolar process, or upon that form of cynanche, denomi- 
nated "Parotidea." In the latter instance, time alone will effect 
a cure; the former requires for its cure repeated application of 
leeches over the affected portions of the alveolar process. 

Wiener's Zeitschrift. 



Art. 6. — Treatment of Fistula in Ano hy Ligature. By Mr. Lukf. 

The advantages of this method over that of the knife are: 1st. 
The shorter period which usually elapses before the final cure. 
2d. The less pain which is felt during treatment. 3d. The ab- 
sence of the dread which the knife generally inspires, and the 
consequent inducement which it offers to the patient to submit 
to effective curative treatment; and, lastly the avoidance of all 
hsemorrhage. The treatment is to be conducted in the following 
manner: An eyed probe, armed with dentist's silk, is introduced 
through the fistula into the rectum, from whence the silk is with- 
drawn through the anus, by means of a spring-catch introduced 
into the rectum upon the finger of the operator. The parts to 
be divided are then inclosed between the two extremities of the 
ligature, to which a small fistula-tourniquet i^ subsequently at- 
tached, by passing them through hdes provideid for the purpose* 
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The requisite amount of tension is maintained by a screw. Care 
must be taken that the ligature be not so tight as to cause more 
than slight uneasiness. After the lapse of a few days, ulceration 
of the inclosed part commences, and the tourniquet becomes loos- 
ened, indicating the necessity of the ligature being made tighter. 
[Nine cases are appended, in which the proceeding was attend' 
ed with perfect success.] — Ranking* s Abstract. 



Aet. 6. — Description of a New Instrument for Ligature of Fistu- 
las Ano, By Dr. Nelken. 

This instrument is composed: 1st, of a rod, about 11^ inches 
in length, the upper third of which is divided into four equal 
parts, united to each other by hinges, so arranged that they can 
be closed only in one direction, the last being furnished with a 
knot, and a hole to pass the ligature; and 2d, of a tube through 
which the former is passed when threaded. The finger being 
placed in the rectum, the apparatus thus prepared is passed up- 
wards into the fistula, until the extremity reaches the fittger, the 
tube is then withdrawn to an extent eq«al to one of the four di- 
visions of the rod; the whole is next pushed forwards, the finger 
in the rectum causing the rod to bend downwards as it penetrates 
into the intestine; the same mancBure is repeated until the liga- 
ture appears' at the anus, when the surgeon seizes it, and termi- 
nates the operation. — Ranking^ s Abstract, 



Art. 7. — Ununited Francture treated hy Acupuncturation. 

A case of ununited fracture thus treated, is recorded in the 
Giornale per servire ai progressi, A man of good constitution, SBt. 
26, met with a simple fracture of both bones of the forearm. 
Five weeks after the accident no union had occurred, and the 
limb kept in a state of perfect rest during four weeks longer. At 
the end of this time, finding the fragments still nnunited, M. 
Wiesel determined upon the employment of acupunctu ration, 
which he did in the following manner: — Between the fragments 
of the ulna he introduced two needles, long enough to pass com- 
pletely through the false joint, and allowing these to remain in 
place during six days, by which time they had produced great 
tumefaction of the part, and caused much pain. Fifteen days 
after this, a similar operation was done upon the radius, which, 
after a few days was followed by acute pain and slight suppura- 
tion. After the application of the needles the arm was carefully 
supported in splints, and at the end of six weeks consolidation^ 
was found to be complete. — Ranking^s Abstract. 
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A&T. 8. — On the Compression of the Abdominal Aorta in Uterine 
Hamorrhage. By M. Sentin. 

[After some general remarks upon the nature of the haemor- 
rhages which occur after childbirth, and respecting the history of 
the above operation, the author thus describes the process adop- 
ted by himself:] — ^**The woman is to be placed on a horizontal 
plane, with the head and shoulders raisecl, and the thighs flexed 
upon the pelvis, in order to relax the abdominal muscles as much 
as possible, and to avoid the mechanical engorgment of the uterine 
vessels. The surgeon, placed on the right side of the patient, 
uses the left hand to compress the vessel, keeping the right dis- 
engased for any other purpose which the case may demand. 

''The intestines being pushed on one side by gentle manipula- 
tion, the three fingers oi the Icfl hand are pressed firmly and 
deeply behind, and to the left of the uterus, nearly on a level 
with the umbilicus. By this phm the aortic pulsations will be 
evident, and further pressure is then to be made in a directioo 
downwards and backwards. 

"In order that the operator may not be too much fatigued by 
continued exertion, his hand may be compressed by those of an 
assistant." — Ranking^ s Abstract. 



Art. 9. — On the Effects of Ergot of Rye on the Parturient Female 
and her Offspring. By Samuel Haedy, M. D. 

[Long as has been the practice of administering the secale 
comutum as an obstetrical medicine, its effects, both salutary and 
the reverse, are far from distinctly ascertained. The object of 
the communication, which we shall here condense, is that of ren- 
dering our knowledge upon the subject more precise. In carry- 
ing out this object, the author investigates the action of the medi- 
cine under the following different points of view:] — 

1. As to the time the action of the ergot on the uterus commences. 
From certain tables, this time appears to be in some cases as early 
as seven minutes after its exhibition, while in others a much long* 
er period is required; the average time appears to be about ten or 
fifteen minutes. The author considers that it has always com- 
menced within twenty-five minutes at the furthest, when the child 
has been expelled alive. On the other hand, if a longer time 
than this has elapsed, instruments have been necessarv, and the 

45 
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infant has been born dead. The beneficial action of the ergot is 
evidenced by the pains running into one another without any 
appreciable interval. 

2. Efect on the maternal pulse. This part of the inquiry is 
one of considerable interest, and has not received the attention 
from practitioners that* it deserves. In nineteen cases recorded 
by the author, there was a marked diminution in the frequency 
of the mother's pulse, afler the administration of the ersot; and this 
effect generally commenced within fifteen minutes or its exhibi- 
tion. In all cases in which the maternal pulse was affected, the 
foetal heart underwent a corresponding change. Here a practi- 
cal question, naturally arises, Is ergot a safe remedy in relaxa- 
tion of the uterus, when the woman is reduced by previous 
haemorrhage? [The author does not givfe us any decided reply 
to this question, but contents himself with allusion to a single case 
in point, in which alarming prostration followed its exhibition.] 

3. The effects of ergot on the fatal heart. This is said to be 
more remarkable than the effect upon the maternal pulse, and 
therefore demands serious consideration. By reference to the 
tables, it will be found that in the majority of cases a diminution 
in the pulsation of the foetal heart, followed the exhibition of 
ergot. The period at which this commences does not differ from 
that previously noticed, namely, fifteen minutes; the most usual 
effect noticed by the author is a diminution, in the first place, of 
the frequency of the pulsations, which is succeeded shortly by 
irregularity in the beats, or complete intermission. The author 
here states a practical fact, deduced from his own observations, 
to the effect tnat the child is generally lost, however speedily the 
delivery be completed, if the pulsations of the foetal heart are 
reduced below 110, and at the same time become intermittent. 
The intermissions are a point of great importance in this state* 
ment, for the reduction of the pulse below 1 10 without this con- 
comitant is not necessarily a fatal symptom. 

Many different opinions have been broached as to the modus 
operandi of the ergot in destroying the life of the foetus, some 
attributing it to the powerful compression exercised by the uterine 
walls, others to a specific poisonous effect of the medicine. The 
author thinks that each opinion may, to a certain extent, be cor* 
rect, but leans evidently to that which attributes it to the poison- 
ous qualities of the ergot. 

The depressing effects of ercot upon the foetal heart are ao 
great, that a considerable time elapses after birth before the child 
can be restored. The author has observed that children equally 
weak are restored to animation with much less difficulty when 
ergot has not been given. 

The author, in alluding to the proper time at which the ergot 
should be given for the purpose of restraining or preventing 
•*post partum" flooding, states, that there are three periods at 
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which the medicine may be admiaiatered;— first, when the head 
is about to pass; secondly, after it has been expelled; and thirdly, 
as soon as tne index-finger can reach the insertion of the funis 
into the placenta. 

4* Tks state of the uterus and lochial diMharge:'^ After the 
use of ergot, the uterus has frequently been found much larffer 
than in ordinary labors, as has been remarked also by Dr. John* 
son. The lochial discharge was sometimes pale and scanty. 
The children which are born alive usually do well. 

The mode of administration of the ergot varies with different 
practitioners. The plan adopted by the author is to infuse half 
a drachm of the powder in three ounces of boiling water, and 
after straining, to add ten or fifteen grains of fresh powder with 
a little sugar. This dose is repeated in twenty minutes, and if 
the uterus does contract well is given a thifd time. 

[This interesting paper concludes with five tables arran^d 
under the following heads: — 1. Cases in which, after the exhibi- 
tion of the ergot, the labor was terminated, the children being 
alive, by the uterine efforts alone. 2. Cases in which the chil- 
dren were bom alive, but the application of the forceps, or vectus, 
became necessary. 3. Cases in which the uterus expelled the 
children still-born. 4. Cases where the still-born children re- 
quired instrumental extraction. — Banktng^s Abstract. 



ANATOMY AND PHYSIOLOGY. 

Art. 10. — Negative Influence of the Cerobro-Spinal Jluid on Loco- 
ntotion. 

[The following experiments were performed about the time 
we visited Paris last summer, and they created some attention 
from their novelty. We think, however, that further experi- 
ments are required, to confirm the conclusions of M. Longet. 

Ed. Lancet.] 

M. LoHGST communicated to the French Academy of Sciences, 
June 16th last, a notice of some experiments relative to the ab- 
straction of the cerebro-spinal liquid and the influence of the 
posterior cervicle muscles on locomotion, by which he proposed 
to point out an error and to establish a fact. It is generaliy ad- 
mitted by physiologists for twenty years past, that the evacuation 
x>f the cerebro-spinal fluid disturbs locomotion very remarkably. 
The method pursued to evacuate the cerebro-spinal liquid has 
been to open the dura mater and the arachnoid, between the 
jiocipital bone and the atlas, after having divided the soft parts 



•-o^erinf tlie oocipito atloid s»pace. When tke Liquid i« evacruated. 
»Ad the animal is let )oo«e. it staggers, it is said, as thoagii it were 
intoxicated. M. Longet divided the soft parts down to the oeeiiH 
ito-atloid ligament, which latter structure was left iatact, aid 
ccmtequeniljji witkimi ttaeuating the eereira^ual Jlitidj in the horse, 
the dog, and the rabbit, the animals were placed in the horizontal 
positiooy and to M. Looffet's astonishment, he observed precisely 
the same disturbance of the functions of locomotion, the same un- 
steadiness in walking which had hitherto been always attriboted to 
the abstraction of the cerebro-spinal fluid. A counter experiment, 
by evacuating the oerebro-spinal fluid without diyiding the mns- 
(;ular and ligamentous tissues of the back of the neck, was 
neccessary to test this result. M. Longet removed one of the 
vertebral lamina; in the middle of the dorsal region. After the 
operation there was some weakness in the posterior extrennties, 
in consequence of the muscular wound, but this weakness wasm 
no degree increased by the evacuation of the fluid, and moreover 
the animals did not present any of the peculiar and very charac- 
teristic staggering observed in the r>ther series of experiments in 
which the soft parts of the back of the neck were divided. 

M. Longet concludes from these experiments — 1. That an im- 
portant influence over the functions of locomotion has been 
erroneously attributed to the cerebro-spinal fluid, which, in point 
of fact, exerts no such influence. 2. That the division of the 
muscles and ligamentuous tissues of the nucha causes animals 
to stagffer as though they were drunk; and that the eflects at- 
tributed by previous experimenters to the abstraction of the 
cerebro-spinal fluid arose from the division of those parts. 

Gffz. Mpd. de Paris. — Amer, Jaur, Med. Scieticen, 



Art. 11. — Secreting Slruclurea. 

The following compromises an abstract of the chief points 
t^ontained in an excellent paper by Mr. Goodsir, relative to the 
function of secretion as well as the structure of secreting organs. 

1st. Secretion is essentially a function of nucleated cells. 
The cells endowed with this property of secretion poteess a pe- 
culiar organic power by which they can draw into theii" interior 
certain kmds of materials varying according to the nature of the 
fluid they are destined to secrete. Some cells have merely to 
seperate certain ingredients from the surrounding medium, others 
have to elaborate within themselves matters which do not exist 
as such in the nutritive medium. 

8d. Thouffh secreting cells thus difler in the nature of the 
fluid whioh they secrete, (as whether milk, bile, saliva, or other,) 
their structure seems to be noarly the same in all cases; each 
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consisting, like other primitive cells, of a nucleus, cell-wall, and 
cavity. 

3d. The nucleus seems to be both the reproductive organ by 
which new cells are generated, and the agent for separating aiKl 
preparing the secreted material. The cell-cavity seems destined 
chiefly to contain the secreted fluid until ready to be discharged, 
al which time, the cell then matured, bursts and discharges its 
contents into the intercellular space in which it is situated, or 
upon a free surface, as the case may be. 

4th. The mode of secretion in glands, of which the testicle of 
the squalvs camubicua may be taken as a type, seems to be the 
following** Around the extremities of the minute dUcts of the 
glands are developed acini or primary nucleated cells, each of 
which as it increases in size has generated within it secondary 
cells, the product of its nucleus. The cavity of the parent oell 
does not communicate with the^ duct on which it is situated until 
its contents are fully matured, at which time the cell-wall bursts 
or dissolves away, and its contents are discharged into the duct. 
From this constant succession of growth and solution of cells^ it 
results that the whole parenchyma of a gland is continually pass- 
ing through stages of development, maturity, and atrophy, the 
rapidity of which process is in proportion to the activity of the 
secretion. There seems, therefore, to be no essential difference 
between the process of secretion and the growth of a gland; the 
same cells are the agents by which both purposes ave effected; 
the parenchyma of glands is chiefly made up of a mass of cells 
in all stages of devek>piBent; as these cells individually increase 
in size and so constitute their own growth as well as that of the 
common glandular mass, they are at the same time elaborating 
within themselves the material of secretion, which, when matured, 
they discharge, by themselves dissolving away. There ^re a num- 
ber oi germinal spots or centres in a gland from which acina or 
primary cells are developed. 

6th. The true fluid of secretion is not the product of the parent- 
cell of the acinus, but of its included mass of secondary cells, 
which themselves become primary secreting cells, and form the 
material of secretion in their cavities. In some cases these sec- 
ondary cells pass out entire from the parent cell, constituting a 
form of secretion in which the cells possess the power of becom- 
ing more fully developed after being discharged and cast into the 
duct, or cavity of the gland. 

6th. In the order of the glands, which consist of follicels more 
or less elongated, the following is the arrangement :t — At the 

* Conglomerate glands in general, as the salivary glands, pancreas, &c., 
may be included in this class, though individual differences as to the arrange- 
ment, and other peculiarities of the cells, occur in each. 

t Under tfus class may be included the follicular glands of .the mucous mem- 
brane of the stomach, &(i. 
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blind extremity of each follicle is situated a germinal spot, at the 
centre of which are constantly or periodically developing nude- 
ated cells. These cells, as they become developed, tend towards 
the open extremity of the follicle. At first they are simple 
nucleated cells, but as they advance they gradually assume the 
characters of primary secretory cells, and contain secondary 
cells in their interior. When fully matured and arrived at the 
attached extremity of the follicle, the primary cells burst and 
allow their contents to pass into the branch of the duct to which 
the follicle is attached. Each follicle is virtually permanent, 
though both its contained cells and its walls are continually 
undergoing change, receiving development and addition at the 
blind extremity, being absort^ and disappearing at the other. 

7th. Mr. Goodsir considers that the process of original devel- 
opment of glands in the embryo is identical in its nature with the 
growth of a gland during its state of functional activity* The 
blastema which announces the approaching formation of a gland 
in the embryo, in some instances precedes, and is in other instan- 
ces cotemporaneous with, the conical blind prolusion of the 
membrane upon the surface of which the future gland is to pour 
its secretion. In certain instances it has been observed that the 
small branches of the ducts are not formed by continued jprotu- 
sion of the original blind sac, but are hollowed out, independently, 
in the substance of the blastema, and subsequently communicate 
with the ducts. It appears highly probable, therefore, that a 
gland is originally a mass of nucleated cells, the progeny of one 
or more parent-cells, and that whether the membrane in connec- 
tion with the embryo of the glands sends a conical protusion into 
the mass or not, the extremities of the ducts are formed as closed 
vesicles, and then nucleated cells are formed within them, and 
are the parents of the epithelium cells of the perfect organ. 

BankingU AhHraet. 
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Aet. It. — The ChemUtfy qf Man. By Dr. J. FbaJ^z Swok, 
Fellow of the Society for the advancement of Physiological 
Chemistry at Berlin, etc. Translated by Thomas E. Day, 
M«,A. 6d L. M., Cantab. To be complete in Two Parts, Part I. 
Philadelphia: Lea & Blanchard, 1846. 8vo. pp. 292. 

The obvious importance of Animal chemistry, as a separate 
department, and in its relation to Physiology and Pathology, is 
quite sufficient to secure the attention of all medical men. It is 
not sufficient that we learn something of the exterior of medical 
science; that we learn to recognize a few of the leading facts in 
physiology and pathology, and the co-ordinate departments; but 
such is the rapid extension of knowledge in these departments, 
that the time is not far distant, when he who clings to antiquated 
notions and exploded dogmas, regardless of the daily accumula- 
tion of new and important principles, will, find himself classed 
with the past ages, instead of being boldly in front and identified 
with modern discoveries. We have no intention of intimating, 
that nothing is true but that which is new\ nor is it our intention 
to assert, that all which is new can be regarded as true; on the 
contrary, we simply declare, that vast and important accessions 
have been made to medical science as the fruits of modern 
investigation, and that we now occupy a position more favorable 
to certainty in results, than we have at any former period. 

Perhaps the most remarkable and brilliant changes are those 
which relate to general anatomy, physiology, and organic chem- 
istry, the latter of which is brought to our notice, at this time, 
by the work of Dr. Simon. 

This work was translated by Mr. Day, of London, and pub- 
lished by the Sydenham Society. The translator, however, has 
not restricted himself to merely turning the work into Eilglish, 
but he has made many important additions. These consist of an 
Introduction^ running through 79 pages, devoted to the chemical 
and organic constituents of the animal body, and short notes 
through the work. 
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The iutroduction of Mr. Day, discusses, first; the mineral con- 
stituents, and second; the organic constituents of the animal 
system. The division of organic constituents, includes, protein, 
albumen, fibrin, casein, pepsin, ptyalin, gelatin, pyin, coloring 
matters of the blood, bile and urine, bilin, urea, uric acid, hip- 
puric acid, uric oxide, aqd cystin, all of which are teimed nitro- 
gemms compounds. This is followed by the non'niirogmwtts 
compound«, consisting of more than twenty articles. 

The translator describes these different constituents of the 
body with clearness and accuracy, which will render it a good 
elementary work on this subject. 

The work proper, or that portion of it by Dr. Simion, opens 
with an analysis of the compound animal substances, which oc- 
cupies chapter first. Chapter second, which includes all the 
remainder of Part I, relates exclusively to the blood. The au- 
thor first discusses the chemical character and relations of the 
blood; next, its physiological relations, and lastly its diseases. 
This chapter occupies 213 pages; and if the remainder of the 
work were extended in like proportion, it would seldom be read; 
but we presume this is the most prolix part of the treatise. 

That part of organic chemistry which treats of the diseases of 
the blood, opens up a field of inquiry of vast importance and in- 
terest* InnuEoerable facts show conclusively, that the blood 
becomes diseased under various circumstanqes. At one time the 
JUnrin is found to be materially increased; under other circum- 
stances the same constituent is observed to be greatly diminished; 
and the blood-corpuscles, and other constituents, undergo similar 
changes. Now, in view of the fact, that these varying condi- 
tions of the blood, exert each an influence peculiar to itself, 
it becomes a matter of the first importance to become familiax 
with these changes, and to learn their due import. 

It is a question of no small moment, to determine the relation- 
ship of these changes in the fluids to the solids; in other words, 
to be able to designate which holds the priority. We are not 
unaware, that much useless discussion has arisen from the dog- 
matic doctrines of the exclusive humoralists, and the exclusive 
solidits; and that while each is contending for the supremacy of 
his own opinions, neither one should be regarded as exclusively 
true. Without stopping to urge this intricate subject, we may 
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be allowed to say, that neither one nor the other can be right. 
That the blood is often diseased, the most common observations 
abundantly prove; and that it is possible for it to be primarily 
affected, we cannot deny. The physiology of the blood-corpus- 
cles — their ability, upon the principle of endosmose and exosmose 
to absorb and give out fluid or gasses, show, that it is possible 
for them to become the first link in the diseased series. This, 
however, is probably not common. As a general remark, we 
may say, that the blood being formed by the action of the solids, 
and its constituent elements varying with the state of the differ- 
ent organs and tissues, it seems to be beyond doubt, that the 
fluids are secondary in diseased action. And we refer to the 
subject in this connection, for the purpose of stating, that the 
student, who should for the first time read a work on disease of 
the blood, could come to no other conclusion, than, that this fluid 
was alone affected, without reference to the state of the solids. 
An impartial view of this subject will, we think, result in the con- 
viction, that, in a vast majority of instances, the solids are Jirst 
deranged, and the fluids suffer as a consequence of that primary 
affection. 

The authors researches have been profound and extensave; he 
has instituted perhaps as many quantitative and qualitative 
analyses, as almost any other chemist; and hence, in view of these 
original investigations, combined with undoubted capabilities, his 
opinions will be deservedly held as of high authority. * 

Notwithstanding these remarks of approbation, we must add, 
that the author is more prolix than his subject demands, and fre- 
quently annoys the reader by introducing the analyses of others, 
when they differ so little from, his own, as to produce no sort of 
interest. There is too, an unnecessary minutiae — an intermina- 
ble division of subjects, and an exalted degree of technicality, that 
is wearisome to the reader, and which points at once to its Ger- 
man paternity. 

As a whole, however, we can but commend this treatise on the 
"Chemistry of Man;" and we shall look with anxiety for the ap- 
pearance of Part II, commending in the meantime the close study 
of Part 1. 

Several reasons combine to render Dr. Simon's work peculiar- 
ly valuable. In the first place, the author evidently understands 

46 
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hitf subject, and discusses it with great ability; in the next place, 
his opinions have been formed, in a great measure, from original 
investigations; and lastly, he seems to have no theories beyond 
facts — ^no dogmas to sustain at the expense of truth and princi- 
ple; but he enters upon the investigation, like a true philosopher, 
and the result is such as we have seen. 

For sale by C. MARSHiiLL, Main-street, Lexington. 



Akt. 13. — A Manual of Auscultation and Percussion. By M. 
Barth, Agreg^ to the Faculty of Medicine of Paris, &c., &c., 
and M. Henrt Roget, Physician to the Beaureau Central of the 
Parisian Hospitals, 6&c., &c. Translated, with Additions, by 
Francis G. Smith, M. D,, Lecturer on Physiology in the Phila- 
delphia Medical Association, &c., &c. Philadelphia: Lind- 
say & Blakiston. 1845. 12 mo. pp. 160. 

This little work will no doubt prove serviceable to the profes- 
sioQ. As a general remark, we have no great fondness for tiian' 
vdU; but in relation to Auscultation and Percussion, so much 
apathy exists, on the part of many practitioners, that unless the 
whole subject is presented in a nut-shell, it will receive but little 
attention. 

This manual, is the resume of Barth and Boget's work on this 
subject, an elementary system of great value. It is unnecessary 
to enumerate the contents of this work, further than to say, that 
it is strictly iHementary, and is so arranged as to convey to the 
student, an accurate, yet condensed view, of auscultation and 
percussion, in their most extended applications. Plain and sim- 
ple rules are given, by which the merest tyro may become, with 
proper diligence, an expert auscultator. We would strongly 
commend it to the student who is desirous of becoming familiar 
with the elements of this department. The translator has evinc- 
ed judgment and ability, and the publishers have executed the 
work in a creditable style. 

For sale by C. Marshall, Main-street, Lexington. 
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Art. 14. — Urinary Deposites; their Diagnosis, Pathology, and 
Therapeutic Indications. By Golding Bird, A. M., M. D., As- 
sistant Physician to, and Lecturer on Materia Medica at, Guy*8 
Hospital, &c.,&c. 8vo. pp. 227. Philadelphia: Lea & Blanch- 
ard. 1846. 

The English edition of Dr.^ Bird's Treatise* from which the 
present is a reprint, was noticed in the June No. of the Lancet, 
p. 80; it is, therefore, unnecessary to say more at this time, than 
to announce the American edition, and to reiterate the favorable 
opinion formerly expressed. It affords us pleasure to state, that 
the American publishers have succeeded in obtaining a faithful 
reprint of the text, and that the engravings have been accurately 
copied. It should be in the library of every physician. 

For sale by C. Marshall, Main-street, Lexington. 



THE WESTERN LANCET. 

LEXINGTON, DECEMBER, 1845. 

The Western Journal of Medicine and Surgery. — ^In the October 
number of this periodical, we observe a paragraph, occurring in 
an obituary notice of the late Prof. RiCHAaDSoN, of which we may 
justly complain. It is as follows: " But Dr. Richardson, while 
he mtis sensible of the superior advantages which this school 
(the Louisville Medical Institute,) would enjoy, made up his mind 
to remain in the institution which he had been instrumental in 
building up." 

We cannot but express our deep regret to witness the intro- 
duction of such a paragraph, on such an occasion, and into such a 
journal. It certainly explains no part of the history of Prof. 
Richardson's life, has no relationship to his character as a teach- 
er, and none to his connexion with the public as a physician- 
Why then should it have been introduced? Obviously, for the 
purpose of injuring a rival medical school. It will certainly be 
regarded as a unique specimen of ill-feeling, which would intro- 
duce an electioneering paragraph, into an obituary notice of a 
lamented member of the profession, and a former colleague. 

We have ever viewed the differences between members of 
the profession, and especially those occupying professorial chairs, 
and conductors of scientific journals, as prolific sources of degra- 
dation; and we have ever used our humble influence to repress 
such feelings and actions, under the firm belief, that nothing con- 
tributed 30 directly to depress the regular profession and to 
sustain empericism. Entertaining these feelings, it was with 
peculiar satisfaction, that we received the proposition of the 
Stnior Editor of the Journal, to unite with him in suppressing 
the bickerings between the two schools. But events prove that 
interests are too strong, or principles too weak, to enforce such 
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salutary regulations; and it now seems, that until a change comes 
over the spirit of some of those concerned in these transactions, 
that the profession will continually be annoyed, and injured, and 
degraded, by these unfortunate ebullitions of ill-feeling. If the 
members of the Louisville Faculty are determined to continue 
this course, we appeal to them in the name of every interest of 
the profession, to seek some other medium of communication, 
and not to soil the pages of a Jjledical Journal with such contro- 
versies, which must necessarily draw forth a response. In rela- 
tion to the assertion contained in the obnoxious- paragraph, we 
can only say, that we know not what views Prof. Richardson 
may have expressed to the writer; but this we do know, that 
during our short association with him, he always decidedly and 
emphatically expressed the contrary opinion. 

As this subject has been so improperly introduced bj^ our 
cotemporary, we feel under the necessity of laying before our 
readers some extracts from an article by Professor Caldwell, 
published in the Transylvania Journal, vol. 7, p. 5, entitled 
"Thoughts on the impolicy of Multiplying Schools of Medicine." 
The author of this essay, is justly regarded as one of the ablest 
men of our country; and having had opportunities of becoming 
perfectly familiar with the facilities for instruction in the large 
cities of the United States and Europe, we must concede to his 
opinions great weight. He says : — 

"As respects the policy of erecting another medical school in 
the State, we are strangers to any thing calculated to recommend 
it. In our opinion, it is exclusively unwise. That it would 
lower the tone of medical education, and the general standard of 
the profession throughout the State, cannot be doubted, by any 
one, who has a competent knowledge of the subject. This it 
would do by rendering medicine comparatively a trivial pursuit, 
lessening its honors and emoluments, and ultimately consigning it 
to an inferior class of men." 

" Nor can the creation of another medical school, if it in any 
measure succeed in attracting pupils, fail to produce the mischief 
indicated. The State will be a " house divided against itself," 
and must suffer accordingly. The issue will be a civil war in the 
Profession, with all its bitterness and pernicious effects. The 
elements of strife are already collecting, and, should matters go 
on, in the same spirit in which they have begun, an explosion 
is inevitable." 

" It has been often asserted, and, as far as we know, never 
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publicly contradicted, that Louisville and Cincinnati are more 
easy of access to the medical pupils of the west than Lexington. 
The reason assigned is, that the two former cities, situated on the 
river, are accessible by water, while the latter, being remote from 
it, is not. 

" That this opinion should be entertained by any one at all 
acquainted with the subject, is matter of surprise. It has not the 
slightest foundation in truth. It is easy to show, and, should the 
question be further agitated, with a view to injure Transylvania, 
we are prepared to show, that, to a very large majority of the 
medical pupils, who are now educated in the West, Lexington is 
easier of access, than either Louisville or Cincinnati. The pupils 
can reach it from their homes, in a shorter time, more comfortably, 
at less expense, and without incurring half the risk from accident 
and sickness. To prove all this hereafter, should it become neces- 
sary, we shall derive our testimony chiefly from three sources; 
the geography and bearings of the States that send medical pupils 
to th^ western schools; the low stage of water in the Ohio, and 
the difficulty and comparative danger of navigating it in the 
autumn, the time at which the classes assemble; and actual expe- 
rience, whose evidence never deceives. It is a well known fact, 
that those young gentlemen, both of the present and of former 
classes in Transylvania, who have experienced the most tedious, 
uncomfortable and costly journies, and who have been latest in 
reaching Lexington, have come by water. And when examined 
and understood, the nature of the case shows that it must he so. 

"It has been industriously attempted to palm on the country 
another belief, which it may be proper to notice. The public are 
gravely told, that Louisville and Cincinnati af e preferable to Lex- 
ington, as scats for schools of medicine, because they have hospitals, 
in the wards of which a class can be profitably instructed, by an 
attendance on clinical practice. When we take into view the 
ground on which this representation is made, and the purpose 
mtended to be subserved by it, we have no hesitation in pro- 
nouncing it an error in itself, and a palpable delusion practised on 
those who are unacquainted with the subject. 

"That a small resident class may be benefitted by this form of 
instruction, is true. But that a large winter doss, ,assembled to 
attend lectures for only Jour months can, is not true. Nor do we 
hesitate to add, that those who assert the contrary of this, do it 
fromignorance, or a vnsh to deceive. On this point we speak from 
experience. We have ourselves made one of a large class, that 
attempted this scheme of instruction, in the wards of the Penn- 
sylvania hospital, which are much more spacious, and better 
fitted for the purpose, than those of the Louisville and Cincinnati 
hospitals. And what was the issue? Nothing but this. We 
abandoned tJie matter, in the second or third week, as a mere annoy- 
ance, and a vmste of time; and so did every other pupil of stand- 
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ing in the class. When the prescribing physician was walking 
his rounds, followed by a train of a hundred students, or more, 
the sick rooms were converted into so many Babels. All was con- 
fusion and indistinct sound. Every young man pressing and 
scuffling to see and hear something useful, often to the serious 
annoyance and injury of the sick, precluding the possibility of 
learning any thing, and converted the entire scen*^ into a farce. 
And such will be always the case, under such circumstances. 
Add to this, that young men, attending six or seven lectures 
every day, have no time to spend in the wards of hospitals. Nor, 
if they had, will they find there the sort of cases, which they 
will be called on to treat in private practice. In fact, in whatever 
light it may be viewed, hospital practice, held out, as a lure to 
attract a large winter class, is a dishonorable hoax, to gratify the 
cupidity of those who practise it." 

"Once more. We are confidently told, that large cities are 
necessarily the best seats for schools of medicine, because they 
afford the greatest facilities for improvement in anatomy — iu^ther 
and plainer terms, because subjects for dissection can be pro- 
cured in them most readily, and in the greatest number. 

" This assertion is unfounded, and betrays, in those who make 
it, an entire ignorance of the past history, and actual condition of 
medical schools, not only abroad, but in our own country. Lion- 
don is the largest city in Europe, containing a million and a half 
of inhabitants. Yet, to procure a subject for dissection there, 
is uncommonly difficult and expensive, and often exceedingly 
dangerous. Hence the atrocious practice of assassinating individu- 
als, and selling their bodies to surgeons and pupils. Edingburgh 
contains a population of more than a hundred thousand. Yet so 
difficult is it to procure subjects there, that the Professor of an- 
atomy imports them from Paris. And, for a large portion of his 
demonstrations, during his lectures, he has sometimes had but a 
single body. Here again the want of anatomical facilities has led 
to assassination. In what small town has this ever been the case? 
In none. Of the procurement of subjects in Dublin, we are not 
so fully informed. We know, however, that it is difficult and 
expensive." 

" It is not true then, that cities afford pupils opportunities for 
improvement in anatomy, in proportion to their size. The 
advantages they offer, in this respect, depend chiefly on the liber- 
ality of the sentiments and usages that prevail in them. Provided 
the arrangements of the school are judicious, and the disposition 
of the inhabitants friendly, experience proves, that, in towns of 
a moderate size, subjects amply sufficient for the purposes of de- 
monstration, can be readily procured. We could name a place, 
containtng not morQ than three thousand inhabitants, where facili- 
ties of the kind were abundant." 
"But we are not yet done with this subject. 'Serious reasons 
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can be rendered, why, as a place of instruction for youth, a 
large city is inferior to a small one. 

*M. Subsistence in it is much more expensive. Pupils can live in 
Lexington at Jialf the cost of similar fare and accommodations, 
in any of the large Atlantic cities — and we believe at considera- 
bly less. The same is true, in no small degree, as relates to 
Louisville and Cincinnati, or any other very active seat of com- 
merce that can be named. The rates of livii^ in them are at 
least Jifty per cent, higher than in Lexington. To young men of 
limited means, this is a consideration of no small weight. 

"2. The shows and amusements of large cities occasion much 
waste of lime and money. This is true especially as relates to 
youth, fresh from the country, new to the world, and, for the 
first time, removed from the guidance and care of their parents 
and guardians. From this cause, not only is the present time 
which should be devoted to study mis-spent by them; but habits 
of idleness and dissipation are contracted, which oAen last for 
life and produce ruin. 

''It is not long since a gentleman, who had himself tried it, 
assured us, that he had found it impossible to be a student in 
Louisville, Nor did he hesitate to assert his belief, that it would 
be difficult, if not impracticable, to find a young man, who 
could study closely there. One of the Professors of the medical 
school of New York gave us similar information, last summer, 
with regard to that city. He frankly acknowledged, that the 
numerous scenes of seduction and dissipation, and the general 
distracting character of the place, were eminently injurious to 
the youth who resorted to it, for their education. While an em- 
porium of commerce and trade is the best place, in which to 
practice a profession, we apprehend it is, for the mass of young 
men, among the worst, in which to acquire a knowledge of it. 
'■ "3. The incentives to vice of all sorts, are more numerous and 
powerful in large cities, than in small ones. This is more especial- 
ly the case in places that are constantly crowed with strangers, or 
which constitute thoroughfares for travellers of every description. 
We need scarcely add, that the two latter conditions are peculiarly 
true of Louisville and Cincinnati. Those cities have usually a 
heavy stranger-population throughout the year; and, during the 
winter and spring, they are, by far, the greatest travelling 
thoroughfares in the Mississippi Valley. These things are favor- 
able to those places, as emporiums of commerce, and contribute 
much to their growth and prosperity, in that respect. But we 
have yet to be convinced that they are not prejudicial to them as 
situations for medical schools. To these comparisons between 
Louisville, Cincionati, and Lexington, we have adverted with no 
little reluctance and regret. Nor would we have done it at all, had 
it not been, that they have been, for years, reiterated in conver- 
sation and letters, and indelicately bandied in pamphlets and 
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newupaperi. The public will bear us witness, therefore, thai we 
have not been the aggressors. Neither, however, have we felt 
at liberty to remain any longer silent, under such misrepresen- 
tations, intended to injure the school of Transylvania." 



Obstetrical Beporls. — In the reports of Dr. Aeid, io* the Lon- 
don Medical Gazette, several interesting tables are inserted, from 
which W9 extriM^t the followinj^:. 

Of 5091 Casei:— 
Th« Vertex preeented . - . . 

Nates, or lower extremitiei, - - 

Shoulder or arm, ..... 

Faoe» ...... 

Fanis, .-.-.- 

Abdomen, ----.- 

GoiiTula^ons occurred, .... 

Retroversioi) of Uterus, .... 

Rupture of Ute»a^ - - ■ - 

Pwpeutal preeent«S|on, • - 

Aecidental flooding befoji% e^paration of the placenta,. 

Fleodingr after, 

The placenta requiriMi manual extraction, - 

Patients delivered by forceps,. 

'« « Craniotomy, 

" " Version, 

Of 1796 infants, 886 were malesv 909 females. Tfi^eiity-four 
were twin cases. 

Ages of 1771 mothers 
Under 
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The FreqtuMcy iff Comcer in the 1/mB Sexes. — The foHowing in- 
teresting conclufuons ancE tal>le89 frem the pen of T. WiLsmsoN 
Knro, Es()^*, have be$n recently puHisheA in the London Medical 
(shixette. 

Mr. King is Curator of the Pathological Museum of Guy's Hos- 
pital, and as it is his duty to conduct all the post-mortem inspec- 
tion at thoit extensive institution, Ms opportunities have been 
most amplp. And we can assure eur readers, from an intimatcr 
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personal acquaintaaoe with the author, that every reliauce may 

be reposed in his statements. 

In Fbhalxs. In Males. 

Between 1 year and 9, none in 27 none in 40 

9 11, 19 27 

12 . 14, 12 9 

14 ^ 18, 1 26 3 34 

18 24, 5 62 2i 64 

24 30, 7 68 2 84 

30 40, 24 87 5 108 

40 45, 13 30 5 40 

45 50, 16 51 13. 98 

50 55, 7 24 4 32 

' 55 65, 11 36 4 48 

65 —,19 3 14 

This table exhibits the following results: In females, cancer 
gradually increases from youth up to the 46th year; and of all 
who die at about the 46th year, one half have cancer. From the 
'46th to the 6*th year, it regularly decreases, until the propor- 
tion, is found to be 1 in 9. In males, the results are different; 
from the 40th to the 45th year, but 1 in 8 are found to have 
cancer;. from 24 to 30, 1 in 42; from 50 to 56, 1 in 8; 65 to 66, 
1 in 12, and from 66 upwards, 1 in 6. These results give a total 
of 1-5 for females, and 1-14 for males. 

These results are important; but whether they will be found 
applicable to our country, remains for statistics to prove. 



The following remarks, extracted from the Buffalo Medical 
Journal, are so just and appropriate,, that we desire to lay them 
before our readers. The correctness of the opinions expressed 
in the article alluded to, especially on the subject of the credit 

system, cannot for a moment be doubted. There are particular 
cases, it is true, in which the crediting system has drawn forth 
talents of the highest order, but their are one hundred to one in 

.wliich nothing of the kind has resulted; and while its prolific in- 
fluence is overflowing the profession with half-made doctors, even 

• those who are the recipients of this fav^or, find, ultimately, that 
it was a poor boon, scarcely worth the labor of giving and re- 

. ceiving. 

., Much is said about elevating the profession, and the means 
necessary to accomplish so desirable an object; some point to 
medical schools, and some to private teachers, as the faithless 
sentinels who allow an enemy to pass. Occasionally we find 
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both at fail 1 1; but neither one exclusively censurable. Private 
tutors should be more circumspect in selecting pupils, who by 
habitSy education, and natural abilities, shall evince a reasonable 
hope for the future; and medical schools should be rigidly just, 
and allow no man to receive a degree, which is a passport to the 
confidence of the public, unless he exhibit all the qualifications 
requisite to constitute an enlightened physician. 

While, however, tutors receive all who offer themselves, indu- 
criminately; and schools, for the purpose of swelling their annual 
catalogues, by which they overwhelm the community with the 
force of numbers, receive all who ofier, without money and almost 
without price, and graduate all candidates whether qualified or not, 
for the sake of gaining their paltry- influence; in vain may we 
mourn over a degraded profession, and in vain may we seek a 
remedy, for what all admit to be a lamentable defect. 

^'^ Medical Schools. — The season is now at hand when the med- 
ical student is to decide at what institution he will seek instructioB 
for the coming winter. As it is customary for Medical Insti- 
tutions to advertise their advantages, terms, &g., through medical 
and other journals, and by means of circulars which are exten- 
sively distributed, students are enabled readily to obtain what 
general information they require, before determining to which to 
give their preference. As regards the relative merits of difier- 
ent schools, we have not data sufficient to qualify us to speak; 
nor have we any disposition to make invidious distinctions in 
order to infiuence the minds of those students and preceptors 
who may do us the honor to read our remarks. We accord to 
all the merit of being honestly desirous of fulfilling their obli- 
gations to the pupil and the profession, and we sincerely believe 
that the majority of those who are invested with the responsi- 
bilities of teaching the various departments of medical science, 
are competent to the duties involved. That there are evils and 
abuses in some of our medical schools which require correction, 
all who have bestowed any observation and reflections on the 
subject, must admit. Of these, in our capacity of journalists, we 
shall not hesitate to speak as occasions ofier, without intending, 
at any time, to apply our remarks to any particular institution- 

"Medical schools have increased in number, of late years, so 
that there can hardly be said, at the present time, to be any 
deficiency. We do not, however, regard the fact that they are 
numerous, as necessarily leading to bad consequences. So far 
as an honorable spirit of emulation is developed and promoted bv 
competition, it may be expected that the means of education will 
improve, rather than. diminish, in proportion to the number of 
schools. But if, instead of this commendable spirit, they vie 
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with each other in ofierin^ to the pupil unworthy inducements, 
and m resorting to intriguing, dishonorable methods to increase 
the number of their students, their influence up<m medical edu- 
cation and the profession, is of the most pernicious character. 
If it be tacitly understood, for example, that, at certain schools, 
the acquirements of the pupil are but slightly scrutinized in ad- 
mitting him to graduation, the public, the profession, and the 
pupil himself, alike, receive a severe injury, in so far as this 
consideration exerts its intended influence. . It is needless to say 
that this course is reprehensible in the extreme. So, also, decep- 
tion in any form, underbidding in price, and any of the various 
methods of electioneering and puffing, obviously tend to" degrade 
the profession, and institutions known to adopt such means of 
advancing their interests, should be scouted by all who have 
die honor and usefulness of the profession at heart. We trust 
and believe that it would net be an easy matter to cite many, 
if any instances, in which these enormities are practised. 
There is, however, one custom more or less prevalent, which, 
although we would not include it in the same Category, in a 
iWral point of view, is (as it seems to us) hardly less injurious in its 
consequences^ We allude to the custom of receiving students 
at medical schools upon credit. Many of our schools offer this 
inducement, to a greater or less extent. This custom, in vari- 
*ous w^ys, exerts a detrimental influence. It does injustice to 
the teacher, since it is not to be supposed that he can afford to 
bestow his time and labor in this, more than in other depart- 
ments 6f effort, without an adequate compensation; and hence, 
it follows as a legitmate result, that institutions who adopt this 
• Custom are unable to command the same ability in their teach- 
ers as thbse who pursue a different system. All the facilities of 
ibstructi6fci, also, dependant on the pecuniary resources of the 
institution (and the fees from pupils generally constitute the 
chief resources of medical schoc^s,) will be impaired by a sys- 
tem, the effect of which is, that a large portion of the class 
receive instruction gratuitously. No institution cati pursue 
this courlie and dojpToper justice ^to its pupils, and to the cause 
of medical education. It involves a practical discrimination 
which is tVL imposition upon those who do not ask for Credit, wtAj 
in reality, obliges them to support the school for the benefit of 
thone who contribute nothing towards it. 

^Its tendency is to cheapen the value of a medical education 
ita public estimation, since it is an universal habit to eiitinf^ate 
the real worth of anything by what it costs. But, more than 
all, it exerts a direct influence to lower the standard of medical 
attainment, and depreciate the honor and usefulness of the 
profession, by operatii^ like a bounty for young men to engttge 
m the study of medicine who are in no wise qualified, eitber 
>by j»re)iminary educKtion, habits of application, or elerated 
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views. It is due to this evil, in a great measure, that so many 
enter the professiont whose connection with it results in dis- 
appointment and mortification to themselves, and is a reproach to 
the profession, 

'4f, then, we were to advise the medical student, about to 
attend . lectures, we should say, go prepared to pay the fees 
required, and give preference to an institution where this is 
expected of all. Let physicians, generally, give this advice to 
their pupils, and the evil of which we have spoken will be 
speedily corrected. 

"There are other matters connected with the subject of medi- 
cal schools upon which we have some remarks to offer; but these 
we must defer for a future number. The subject is one of great 
importance, and we mean to discuss it freely and independently, 

"In the preceding remarks, we have considered credU as 
equivalent to a gratuitous attendence upon lectures. That it 
is so, is, of course, not true, in a rigid sense, since a pro- 
portion of those who obtain credit ultimately fulfil their obli- 
gations to pay. If, however, we have been correctly informed 
by those acquainted with the practical working of the system, 
this proportion is not large. For those who are able to give 
aatisfactory security for payment, the system is quite superflu- 
ous, since these persons ought to be able to obtain the facilities 
they require, from the circle of their immediate friends, or from 
those whose business is to lend money upon satisfactory security. 
They ought not to ask their teachers to sustain toward them 
the additional relation of bankers, nor would they, if the sys- 
tem did not exist. But, being customary, they conclude they 
may as well avail themselves of it. Institutions, hence, de- 
prive themselves of much of the immediate avails of teaching 
which they might otherwise have, and in this way inflict 
upon themselves a pecuniary injury. We would sympathise, 
as fully as any, with the pupil earnestly desirous cif entering 
the profession, but repelled by impoverished means; yet, regard- 
ing the condition of the profession as effected by removing this 
obstacle in all cases, it would be far better for the pupil himself 
to submit to the necessary exertion, deprivations, and delays 
than for the present state of things to continue, although it 
may seem to contribute to his immediate advantage." 

The Buffalo Medical and Surgical Journal, — Since our return, 
we find regularly upon our table the above named journal, which 
is a well filled periodical, published at Buffalo, N. Y., in monthly 
numbers of twenty-four pages, edited by Austin Flint, M. D. 
The Editor evinces industry and talent, and we trust he may be 
able to enlist the patronage of the profession sufficiently to sus* 
iain his meritorious journal. 
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Intkoductury Lectuke. — T}i£ Reciprocal Obligations of Profcs- 
SOTS and Pupils. — ^An Introductory Lecture, delivered by Thoxas 
D. Mitchell, M. D., Professor of Materia Medica and Therapeu- 
tics, and Lecturer on Obstetrics, in Transylvania University. 

Professor Mitchell discourses with his usual ability on the 
reciprocal obligations of professors and .pupils, and we are sure 
that neither class can read his remarks without being profited. 
Our limits will not admit of extensive extracts, but a few will 
exhibit some of the author's views on the subject before him. 
Of Professor's qualifications he thus speaks: 

" It would seem, that a strictly conscientious man would not 
accept an appointment, for which he has neither natural, nor 
artificial qualifications; unless, as it may happen, his vision of 
himself be so obscured by overweening vanity, as to induce in 
him a totally false estimate of his powers. And, even though a 
man possess some kind of qualifications, it will not follow that he 
is therefore suited to the post. An individual may be eloquent, 
he may possess a pretty ample fund of general information, he 
may even talk fluently, and still it may not follow that he is, 
af\er all, just the right kind of a man to fill a professional chair. 
It is not enough that he was once a student ; that he has actually 
read a good many books, and can talk with volubility about others 
he never read. In our profession, and especially in the business 
of teaching, an old capital will not suffice. That, to be sure, is 
valuable ; and yet, it is only available, as it is burnished and 
augmented and fortified by daily additions to the stock. The 
true, legitimate character of study, as respects the professor, is 
like that of the perennial plant, which, although more beauteous 
to the eye at one season than at another, survives alike the wither- 
ing heat of summer, and braves the rigor of the wintry blast. In 
the language of a celebrated father in medicine, the physician, 
and much more the teacher, should be a student as long as he 
lives. " 

"As the term allotted to a course ^ of lectures is too brief to 
permit an extended view of any subject, justice demands of the 
Professor, to direct the attention of his pupils to such points as 
are best suited to qualify for professional usefulness. It is well 
known, that few Professors succeed in a complete presentation of 
their full course of lectures, in one session. They intend to do 
so, but they often fail. Contingencies, sometimes unavoidable, 
operates to disappoint reasonable expectation, and the desired 
end is not fully attained. But when a Professor, from undue 
partiality for some special topic, not at all dissociated with his 
cour83, dwells on it at unreasonable length, he necessarily does 
injustice to other themes, and some of these, it anay be, are of 
great practical importance. 
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" The Professor should not be ovei: anxious to luake a display 
of his various reading, during his course of lectures, further than 
reference to authorities may bo needful to fortify his positions. 
It is much more within the scope of his duty, to give his pupils 
Correct views of all the subjects he thinks it important to teach; 
and these should be deduced from copious reading and abundant 
study; and ho can do all this without manifesting undue anxiety, 
to be thought a kind of walking library. 

" To be successful as a teacher of medicine, it is absolutely 
indispensable that woMs and phraseology be so employed, that 
no sane man can fail to understand the speaker. And that the 
ends of teaching may be fully realized, two qualities at least, 
must be joined in every professor, who would be successful and 
satisfactory. In the first place; he must understand the subject 
himself; and in the second place, he must be able, so to teach, 
that his hearers may understand it, if they will. A man may be 
as wise as Solomon, aud^f you please, ten times wiser than he, 
and he may have no aptness to teach. Have we not all witnessed 
cases in illustration? One of thu most learned professor iti Amer- 
ica, a man whose reading and research far outstripped that of all 
his colleagues, was, beyond controversy, the worst teacher I ever 
heard, or ever expect to hear. His efforts in the task of instruc- 
tion, were laborious and faithful; but succeeded only, in making 
confusion worse confounded." 

The following sentiments we are gratified to say, are known 
to be strictly true: 

" I rejoice to say, that in no city in America, are students of 
medicine more kindly received than in Lexington. I do not except 
even my native place, the city of brotherly love, as it is called, 
in this regard. Medical pupils who conduct themselves with 
propriety, (and I fondly hope there is not a gentleman before me 
who will do otherwise,) will have no difficulty in realizing, that 
they are in the midst of a people who understand the proprieties 
of social life, and the kind bearing that should be extended to 
strangers. Lexington is too proud of her medical school, and of 
her other institutions of learning, to withhold from any honorable 
pupil, the respect and attention to which his deportment entitles 
him. The really intelligent and truly respectable of our com- 
munity, without an exception, are deeply sensible of the high 
value of these her jewels, to treat with indifference or contempt, 
any who come hither to share their rich treasures." 

The following sentiments breathe a spirit to which no honora- 
ble mind can find objections: 

"And when I speak of the professor having his mind fixed on 
the elevation of his oton school, do not for a moment misunder- 
stand me, as affirming or insinuating, that he is at liberty to 
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comtnencu and carry on a deliberate system uf opposition to 
every other, or to any other school, or that he has a right to 
defraud another establishment for the a^randisement of his 
own. He may not raise his voice against an honorable, noble 
competitor. If he be a man of truth and integrity, he will not. 
The cause of science everywhere and at all times, is the cause 
of humanity, and he who possesses the ri^ht spirit, will rejoice 
in its steady progress. But at the same time, and with all this 
frank concession, it is perfectly consistent to strive for excel- 
Icncc, to raise our standard high and to seek the greatest attain- 
ments in a good cause. The professor may therefore, whilp 
extending all possible courtesy to sister associations of honor- 
able bearing, press his whole energies that are pledged to 
science, to elevate his own school to the loftiest point of excel- 
lence. Away with that mean and grovelling spirit, that prompts 
some who are invested with the professorial office, to insinuate 
and falsify in such a way as to inflict a wound on the character 
of an institution of higher order and nobler bearing than their 
own. . The man who can stoop to such things for the sake of a 
little paltry pelf, is unworthy a place in any institution of 
learning; and if Transylvania cannot be sustained, save by thi? 
' use of weapons that truth and justice alike repudiate, let her 
go down, and her name be blotted from the earth. The flag 
under which we sail spreads out to the view of the world the 
glorious motto, virtue, honor, and independence. That fla^ is 
nailed to the highest pinnacle of the topmast. It is identified 
with our existence as a school, and we neither ask for, nor expect 
success on any other basis." 

Harrison^ s Elements of Materia Medica and Therapeutic** — The 
second volume, completing Prof. Harrison's System of Materia 
Medica, has just been issued, and it is but just to say, that it 
fully sustains the high reputation of its author. We would 
strongly commend it, both to pupils and practitionersi as a work 
eminently calculated to enlarge the views and embue them with 
sound philosophy. The author's views on the modus operandi 
of medicines have been extensively criticised, and, perhaps, he 
is too exclusive on this subject; but these are points of minor 
importance, compared with therapeutical information, with wbicb- 
the work abounds. 



The New York Medical and Surgical Reporter. ^^We h^v^ «•• 
ceived several numbers, in exchange, of the above joumaU It 
is published in the city of New York, once a fortnight, editend by 
Clarkson T. Collins, M. D. The avowed object of this journal 
is to report clinical lectures and cases. The object is a lauda- 
ble one and deserves patronage; its pages are alreadr filled with' 
useful matter, a specimen of which we gave in. our fast nanaber.- 
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SURGERY. 

Art. 1. — Lithotomy and Lithoirity. By J. M. Bush, M. D., Pro- 
fessor of Anatomy in the Medical Department of Transylvania 
University. 

Since the publication of an article in the Transylvania Journal 
of Medicine, on the operation of Lithotomy, illustrating the un- 
paralleled success of Prof. Dudley; I have enjoyed a continuance 
of the advantages for observation in the medical and operative 
practice of the same distinguished gentleman. Having been his 
assistant upon the occasion of thirty-two additional operations, 
which extends his whole number at this period to one hundred and 
eighty-Jive; and the number which has afforded me observations, 
as his assistant, fifty; besides having made myself two operations 
of Lithotomy, and one of Lithotrity, I am again disposed to offer 
a few additional thoughts upon this interesting topic. 

The paper referred to above, has been noticed in a book on 
Urinary diseases, apd their treatment, by Robert Willis, M. D., 
published in London in 1838. The author, speaking of thf. 
operations of Lithotomy and Lithotrity, page 345, makes the fol- 
lowing remarks : 

"The latter operation, from' which so much was anticipated at 
first, and which was so flattering to the timid, would not seem 
hitherto to have answered expectations. Whether it be that 
cases have been too indiscriminately submitted to treatment by 
its means, that the operation has been held applicable in too wide 
a range of circumstances, that its dangers are actually greater 
than they appear to be, or that it has hitherto been too much in 
the hands of men who were not physiologists and pathologists, 

49 
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besides being handle rafls men; it is quite certain that lilhotrity, 
or lithotripsy, has on the whole proved even more fatal, on the 
average, than the old operation of lithotomy used to do. And I 
think no practitioner of lithotrity or lithotripsy can boast of his 
thirty, forty, fifty, nay, of his hundred cases operated on in suc- 
cession, without an intervening accident. Fr^re Jacques cut 
tfiirty-eight successively ii|rithout loosing a patient. Cheselden in 
fifty-two cases, operated fifty times with success. And Professor 
Dudley, of Lexington, in Transylvania, United States, according 
to the statements published by Dr. Bush, would appear not only 
. to have done the operation more frequently than any man of hi* 
time, but to have done it With a success altogether unprecedented; 
of one hundred and fifty-three cases operated on by Dr. Dudley, 
one hundred and forty-ttine are reported to have done well; only 
four died; this is not even half of the very small mortality in the 
practice of Cheselden. Dr. Dudley ought however to be very 
successful; he is extremely cautious in his choice of cases, and 
^^ver even passes a soiind to ascertain whether there be actually 
a stone in the bladder or not, until every syinplom of constitu- 
tional disturbance is allayed by general treatment. Dr. Dudleiy's 
practice is so excellent in this respect, that I extract the account' 
of it published by Dr. J. M. Bush in an American Journal, to 
which I cannot more particularly allude, in as much as I only 
possess that part of the volume which embraces Dr. Bush's com- 
munication." 

He then introduced an extract from my paper to illustrate the 
preparatory treatment of Prof. Dudley previous to sounding, and 
the final 9peration. It is necessary here to correct the impres- 
sion Which Dr. Willis appears to have received from the perusal 
of my paper, viz: that Prof. Dudley is "extremely cautious in his 
choice of cases." For the profession to understand the literal 
meaning of the language above, would be not only to do injustice 
to Prof. Dudley, but might have a tendency to jeopardize those 
who are afflicted with this most paihful malady. 

The American Lithotomist has had presented to him 188 sub- 
jects, 1 86 of whom have been operated upon; two did not obtain 
the use of his knife, because both, when reaching Lexington, bad 
already felt the wearing out influences of large calculi to such 
a degree, that they survived but a few days. One at the time 
was undergoing preparation for the operation. Here, then, is a 
large number of calculous patients, of all ages, and both sexes, 
coming to Prof. Dudley from every quarter of the widely extend- 
ed range of the Mississippi valley; vind I have seen patients who 
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were in this list, the subjects of such intense agony, with purulent 
and sanguineous discharges from the bladder , indicating, without 
any reasonable doubt, the extensively ulcerated state of that 
organ, so far relieved by the medical treatment, with a view to 
the operation, that they were almost willing to return home with- 
out this unconditional and final remedy. 

These facts render it necessary to correct this impression of 
Dr. Willis, that Prof. Dudley is remarkably select in his cases for 
the knife; and it is important for the profession to understand, 
that his success depends chiefly upon the principle, — which lie 
more extensively recognizes than any surgeon living or dead, 
with whose history I have have an acquaintance,— of the thorough 
j)reparation of the general system preparatory to the operation; an 
account of which is detailed in my former paper on Lithotomy. 

It is not, then, that he selects the favorable cases from among 
the unpromising, and thus secures his extraordinary success; i^ut 
he receives ally and according to the necessities of individual 
cases, they receive his services as physician previous to his 
operative treatment as suigeon. In these principles, are based 
his unprecedented triumphs in all his operative surgery; and, rc< 
cognizing the same rules, every surgeon might promise the same 
success to that afflicted class of patients, who are the subjects of 
stone in the bladder. 

After the extract previously alluded to, Dr. Willis continues: 

" All this is excellent, and every way worthy of imitation by 
surgeons in general. If Cheselden cut twenty-six patients in 
London, as they presented themselves to him, and without weeks, 
far less months of medical and dietetic preparatory treatr^ent. 
ho would certainly have cut fifty in the country, with as little 
fastidiousness in the choice of his subjects, and particular pains 
to prepare them for the operation." 

Here, again, this idea of selection of cases is held out, from 
which selected number, the surgeon is to secure his success by 
previous preparatory management. In five hundred cases, indis* 
criminately collected, there cannqt be a question in my mind, but 
that ninety-nine hundreths of all who might receive the benefits 
of proper preparatory treatment, would recover. 

"Nevertheless," says Dr. Willis, "the average mortality from 
lithotomy ii> aU hands, appears tp be about one in eight; and 
]vfien it is cOf^i^ered that qhildren of all ages, amopg whom the 
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operation is almost always fortunate in its issue, are included in 
this reckoning, it is evident among grown men the oporation is 
very ff)rmidable, and very fatal. Lithotrity cannot boast of any 
thiug even like this very moderate general success. There 
liave, as yet, been no Fr6re Jaques, and Cheseldens, and Mar- 
tinoaus, and Listens, and Dudleys among lithotritists. The 
deaths in the hands of the leading lithotritist of Europe, M. 
Civiale, are reported to be at least in the proportion of one in 
four. In all hands, the mortality from lithotrity, has been that 
of pestilence, something like one in two." 

*' But surgeons, who are at the same time anatomists and phy- 
siologists, are now including the operation of lithotrity within the 
limits of their profession, and will undoubtedly, by and by, learn 
to appreciate the cases and circumstances in which it may be 
most advantageously employed, and thus make it a means of 
sparing pain to some, at least, of the unfortunate sufferers under 
ctilculus." 

A few remarks are here made in reference to the author's 
views, treated of in the commencement of the former chapter, on 
the subject of the solution of vesical calculi, either complete, 
or reduced to a size so small as to pass the urethra with facili- 
ty, and then concludes with the following sentence : " And 
thus the suffering, and risk to life inseparable from a most pain- 
ful, and, on the average, still fatal operation be avoided." 

If such are the opinions of Dr. Willis, whose theatre for obser- 
vation is the metropolis of the world, with its extensive and 
completely arranged hospitals, under the practice of the most 
ilistinguished and successful European surgeons, he is certainly 
justified in the use of the strong language, with which he speaks, 
of the mortality of lithotomy, and the more alarming results of 
lithotrity, or lithotripsy. If the general success of the former 
operation, in all heuids, at this boasted day of enlightened and ad- 
vanced surgery, is seven in eight; and of the latter, pestilence 
like, even in the hands of that modern father and master, Civiale, 
three in four; and yet, in the practice of Prof. Dudley, one hun- 
dred and eighty, in one hundred and eighty-five, have been 
successful, there must exist some more than ordinary circum- 
stance, to afford a satisfactory explanation of this vast difference 
and altogether unprecedented success. Sir Astley Cooper, Mar- 
tiueau, Listen, Lisfranc, Velpeau, and Dudley, all divide the 
same parts in opening the bladder, whether the knife, bistouri 
cach6, oir goi^et, be the instruments selected, all operating proba- 
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My with equal dexterity and skill. The reaaons, therefore, for 
the difference, cannot be found in the mode of doing the opera- 
tion. Children, adults, and old subjects, no doubt, have all 
equally formed the classes of subjects submitted to the different 
operators; and hence, the classes of patients do not explain the 
remarkable disparity. 

It is conceded by all ^urgcons, that children are the most for- 
tunate of all subjects in the successful issue of lithotomy; and 
ill my humble opinion, there is a satisfactory reason for this 
result. Although in the practice which has been the principle 
field of my observations, the proportion of children bears but a 
comparatively small ratio to the number of adults; yet, I am pre- 
pared to state, that children are, to make the rule general, much 
more free of those causes to be found in the state of the general 
system, that tend more or less in all calculous cases, to hazard 
the life of the subject, if he submit to the operation previous to 
the removal of such causes. Why is this the case in the child ^ 
as a rule that I am prepared to recognize as general, the. brevity 
of this paper will not allow to be discussed. Certaiilly Processor 
Dudley's success, like that of all masters in surgery, has been 
greater among chitttri^^'' ^^^^ ^^^ other two classes of adults and 
old men, never having lost a single child, or youth, upon whom 
he has made the operation; the very iinrite<ll number failing to 
enjoy a successful issue, being from the latter classes of subjects. 

The only two patients, whom I havo cut, one an okl gentle- 
man, seventy-two years of age, the other a boy of only ten, re- 
covered with equal facility, considering the reactive energies 
appropriate to the different periods of life. In the latter case, I 
had scarcely any duty to perform, as my patient's physician, in 
the way of medical or dietetic treatment; the evidences of a 
favorable condition of the general system, were so manifest and 
unequivocal, in the healthy appearances of the tongue, skin and 
abdominal secretions. In the other, something more was requir- 
ed; although this patient had lived over bis threg score and ten, 
observing during this long life, more than ordinary prudence, in 
all his habits, and was thus rendered a more suitaMe subject for 
a successful operation, than another of the same iige but of op- 
posite habits. I cannot entertain a Teaaonabl0iqu^atiio«i;<hpwever, 
tjMit he would nxmt Uk^y not kiTe 'r40ovbr«il,HhM- the^ means 
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intended to correct some disordered functions been withheld. 
The continued presence of a stone in the bladder must, more or 
less, invade the sound condition of that oi^an, under almost all 
circumstances; and as we are, at all times, liable to derangements 
of the digestive apparatus, either acute or chronic, those who suffer 
such affections during the presence of stone, will not to a de- 
monstrated certainty, escq>e the influences of the general law, 
that the weaker parts, are more apt to contract local disorders, 
originating in constitutional causes. 

Calculous patients have, in too many instances for the safety 
of human life and the glory of operative surgery, a general 
cause of a fatal tendency, aggravating the effects of operations 
' and the local disease. 1 say a fatal cause, because 1 do not 
hesitate to venture the opinion, that a deranged state of those 
organs, composing that abdominal group called the chylopoietic, 
and their assistants, are the causes of the frightful mortality of 
lithotomy, where the operation is made by the hands of a skillful 
suigeon. 

The influence of the state of the general system in the pro- 
duction of local diseases; and the treatment of local disorders, 
by constitutional remedies, so well undertioctS by Abernethy, and 
taught in his public lectures and writings, v.^ialf century ago, as 
a principle does not appear to have been acknowledged and 
extended into the surgical department of the profession, so gen- 
erally as its high claims to rational philosophy seem to me to 
merit. If local diseases, depending upon constitutional cagises, 
are not to be overcome by local treatment; if cancer, and all 
those terrific maladies kindred to it in malignancy, are in most 
instances only to be aggravated by the interference of the knife, 
which too often invites their concentration to some more vital 
part; why is not the law, which grows out of the preceding 
facts, more universally recognized by the surgeon, and made 
subservient to the success of his art. A patient with stone in 
the bladder may be sounded, and the exploratiofi detect no ver>' 
striking evidences of a morbid condition of the organ, while his 
urine may evince a sound state of the kindeys; all the urmary 
apparatus appearing very favorable to a speedy operation; but 
if the digestive apparatus should be performing its functions in 
a manner not tabseryiiig the liealthy purposes of the economy, 
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and he be cut under such circumstances^ the issue, to say no 
more, will most likely he very doubtful. The shock, to the nerv- 
ous system, of an operation so extensive, will very speedily 
excite such a commotion, as to endanger by its reaction upon an 
organ, thus prostrated, a state of inflammation, most probably, 
to terminate in the loss of the case. On the other hand, the 
calculous subject, who; in addition to the disordered condition of 
his chylopoietic viscera, has felt these constitutional causes 
a^ravating his local complaint, in the shape of hsemorrhages, 
mucous and purulent discharges, together with extensive ulcera- 
tions of the vesical tunics, will be rendered far more hazardous, 
in submitting without preparatory means, to the operation. 

That these preparatory means, with a view of rendering the 
abdominal oi^ans healthy in their functions, will also exercise a 
healthy influence upon the state of the bladder, is a law as true 
as that local disorder is a consequence of general causes. The 
unprecedented success of lithotomy in Lexington, is algne to be 
ascribed to the very extended recognition of the principle I have 
so briefly, and too feebly, attempted to explain; and when its in- 
fluence, and paramount importance shall be universally admitted 
and practice, lithotomy will loose most of its dreaded features, 
and human life will be rendered as safe in the operation of lithot- 
omy, as it is now in hydrocele. 

What reasons are to be offered by the advocates of lilhotrity, 
why this comparatively bloodless operation, with obtuse instru- 
ments, is far less successful than the former? Is it because its 
class of patients are the refuse of the lithotomist? or is a better 
reason to be found in the circumstance, that the lithotritist con- 
siders his patient always prepalred for his more simple operation, 
and denies him even the advantage of one or two days purgation^ 
with a corresponding regimen, but takes his sittings without any 
delay, for these slight measures to be executed? Civiale, Leroy 
and Amussat, cannot be excelled in instrumental manipulation. 
I have never witnessed any thing like the skillful beauty, care, 
and dexterity, with which Civiale commands his lithotrite; nor, 
indeed, are Leroy and Amussat much his inferiors. All of these 
gentlemen are masters in the operation. 

That lithotrity is now established will not admit of a doubt; 
the reputation these gentlemen have acquired in the capital of 
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France, from a practice dnnra from all Bun^e, is conolusiTe. 
It cannot, however, supercede lithotomy; most probably it will 
never be considered the operation, as a general rule; but that it 
will continue to rise in its estimation by surgeons, and ultimately 
become far more successful than it now claims, cannot be doubted, 
in all those cases which are adapted to its practice, it may be- 
come as successful as I now believe lithotomy to be; and that 
success must depend upon the adoption of the* principles to be 
exercised in the preparatory treatment of patients. 

The cas9 of the single patient upon whom I have sux^cessfally 
performed lithotrity, will conclude my paper. 

Mr. H , aged about 26 years, of rather .an excitable con- 
stitution, came to Lexington from the State oi Alabama, for the 
professional services of Professor Dudley. After a few days 
preparation, he was sounded, and a large firm calculous discov- 
ered. The idea of being cut, was always repulsive to his feel- 
ings, and as the state of his general system was approaching the 
period when he could be safely placed upon the table; he gave 
some intimations that he should like an effort to be made at 
lithotrity. Accordingly, he was placed in my hands for the 
essay. Being well prepared for the knife, I began the operations 
of lithotrity, by filling the bladder with tepid water, thrown in 
by the urethra, from a pump syringe, to an amount adapted to 
the condition of the organ. The second size lithotrite was 
introduced, (M. Charriere's modification of Heurteloup's,) and 
the stone caught several times, receiving the influence of the 
instrument, which was then withdrawn. The patient immediate- 
ly evacuated the fluid contents of the bladder, and some dozen 
fragments of the external lamina of the calculus. He was 
requested to remain quiet in his room, until next day, and to use 
copiously of slippery-elm mucilage, in the meantime. Having 
suflered no inconvenience from this first sitting, the following 
day the same process was repeated ; and so I continued, for three 
or four successive days, during which time, the whole of the 
external lamina was removed, being about a half line in thick- 
ness; the calculus measuring on the scale of the instrument, 
one inch and a quarter, and one inch in its long and short 
diameters. This much being accomplished with facility, the 
remaining mass resisted the crushing effects of the largest size 
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instrument, for several sittings in succession. Under the 
impression, after what appeared a reasonable effort, that the 
stone was of a material too hard for the power of the instrument, 
it was presumed that Professor Dudley would cut, so soon as he 
recovered from a disabled shoulder, (an accident occuring to him 
during my operations.) Persevering, however, with the litho- 
trite, about the eighth introduction, with the assistance of my 
partner. Dr. E. L. Dudley, the mass was broken, and the 
operation completed at the twelflh sitting. During the whole 
time, it was never necessary to allow more than one day to inter- 
vene between the various operations, so favorable was* the condition 
of the general system. Large quantities of pure tepid water 
were always used before and after the operation ; always throw- 
ing in the fluid very gently and gradually, and imposing a 
quantity upon the bladder, equal to its utmost capacity. I prefered 
ma^ng the urethra conduct the water into the organ, instead of 
the catheter, which is usually employed, for the reason, that I 
dispensed with its pain, and disturbing influences upon the bladder; 
and the dilating advantages I thus secured upon the urethra 
itself, facilitating the passage of the fragments. 

The patient collected and preserved, the whole amount of the 
stone, thus removed; and upon' a minute inspection of the 
whole, it was clearly demonstrated, that this stone was composed 
of a nucleus, and but two lamina. The nucleus came ofl* 
entire, about the size of an English pea, and the second layer, 
which gave so much solidity, and resisting firmness to the mass, 
was discharged in numerous fragments, the largest of which 
weighed seven grains, and measured three-eighths of an inch 
long, and five-sixteenths wide. 



Art. 2. — On the Use of Warm Water and the Bandage in 
the Treatment of Fractures and other Injuries. By John T. 
Lewis, M. D., of Lexington, Ky. 

G. S. had his foot crushed by the wheel of a heavy passenger 
car, in attempting to get on a train of cars under way. A medical 
gentlemen, who was present, applied such dressing as could be 
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obtained ; and he was brought to town in a short time after the 
accident occured. 

The appearance of the shoe, which was on the foot at the time 
the injury was sustained, together with representations made of its 
character and extent, by those who witnessed the occurence, 
induced me to defer a minute examination until the following 
morning, intending to avail myself of Professor Dudley's skill 
and experience, before any decisive course of treatment was 
adopted. He was accordingly invited to visit the young man, and 
after such an examination as the manned condition of the foot 
would bear, remarked, that "it was worth an effort to save it." 
I was more disposed to concur with him, from an apprehension 
that amputation would fail, than from any well grounded hope 
that the course advised, would be successful. From the toes to 
the instep, was a gaping wound, the foot having bursted from 
pressure. To what extent the bones were injured, it was not 
possible to leaiH with certainty, but there was every reason to 
suppose, that most, if not all the metatarsal bones were frac- 
tured — some, perhaps, crushed in many pieces* The weatiier 
was excessively hot, (July,) and the young man had been india- 
posed and feverish, for some days. A more unpromising prospect 
could not well be presented. 

A bandage was applied from the toes to the knee, so as to afford 
a comfortable support to the part, lessen the force of the arterial 
circulation, and prevent muscular contraction. The dressings 
were ordered to be kept wet with warm whiskey and water, and 
a brisk mercurial cathartic administered. Every effort was 
made to prolong the intervals between dressings but without 
avail. The little toe came away in the dressings on the third 
day ; the pain was increased rather than diminished, and, with all, 
our nurses were exhausted by watching, and the labor of pour- 
ing water &;c, on the foot, which alone, gave any relief. Well 
marked red lines were seen running from the foot to the knee, 
and the surface of the injured part extensively vesicated, indica- 
ting, but too plainly, that mortification must soon, if not arrested, 
destroy the patient. 

Hot whiskey, with a weak ley, was substituted for the water 
and whiskey, and the following labor saving expedient adopted, 
with the hope of preserving the vitality of such parts 9s were not 
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already dead. A large tin vessel was ordered, having a tube ooe 
inch in diameter, and three feet in length, inserted in the side and 
near the bottom, with a latteral angle near the extremity, corres- 
ponding with the angle of the foot on the leg. The end of the tube 
was closed, and the under side pierced with small holes to allow the 
fhiid to escape slowly on the limb. A plank of the proper width 
and of sufficient length to extend from the knee beyond the heel 
was procured ; and deep grooves cut in it near the edges, to pre- 
vent the fluid from escaping on the bed. To protect the limb, 
it was cushioned and covered with soft oil-cloth. The extremity 
of the plank projected beyond the foot of the bed, (for which 
purpose the foot piece was removed,) and a vessel placed under 
it to receive the water. We had only now to place the limb on 
it, with a gentle inclination from the knee to the foot, and 
elevate the tin vessel so that the tube would project directly over 
the foot and as much of the leg as we desired. One nurse was 
enabled, with ease, to do more than three had done before. The 
backet was filled, and the water passed on the limb, and down 
the inclined plane, to the vessel at the foot of the bed. Every 
thing was kept comfortable and clean, and what was more desira- 
ble, all pain ceased, except when the application of warm water 
waJ9 necessarily suspended, to remove the dressing. The water 
was thus continually and gently running on the part injured, for 
twenty-seven days; and the dressing (bandage,) re-applied as 
often as circumstances seemed to require. In a few days after 
the above plan was ad<^ted, the soft parts sloughed awtiy, leaving 
little else from the instep to the toes, and also on the bottom from 
the heel to the toes, but crushed and displaced bones, tendcms, 
blood-vessels, &c. It become necessary to allow a generous diet, 
and a pint of porter daily, to sustain the system under the 
excessive purulent drain to which it was subjected for some weeks 
together. 

So perfect was the recovery in this case, that the young man 
walked six miles in about three months after the accident 
occured, with no other inconvenience except a slight ulceration, 
and the discharge of some small pieces or spicula of bone. On 
a subsequent occasion, he injured the foot pretty seriously, but 
it was soon cured by a bandage, and his necessary ecmfineroent 
to Ibeidby a pistol «hot in tbe 1^. I^e foot is nearly sound and 
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half an inch longer than its fellow. The irr^ula^i^ and promis- 
cuous manner in which the bones are united, is still manifest, and 
indicates, to some extent, the amount of injury sustained. The 
deformity alluded to, and a slight halt in the gait, are the only 
unpleasant remains of the formidable injury. 

Mr. D. had both bones of his legs fractured by springing from 
a buggy, when his horse was running off. The tibia very 
obliquely, involving the capsular ligament of the ankle joint ; and 
the fibula at two points, three inches apart. The weight and 
impetus of the body, had forced the sharp e^Ttremity oi the^ large 
bone down to the bottom of the foot, leaving the point covered only 
with the indurated skin ; and the soft parts were otherwise much 
bruised and lacerated by the jagged extremities of the broken 
bones. But for the support and protection afforded by the leg 
of a strong boot, they must have been driven into the ground. 

In this case, as well as in the preceding one, the bandage 
was indispensable ; but there were important indications which it 
could not fill. I was anxious to lessen, as far as practicable, the 
sufferings of my patient ; and to avoid the distressing restraint to 
which all patients are more or less subjected, under any system 
of treatment, with which I was acquainted ; and also to avail 
myself of the delightful and soothing effects of warm water, 
upon which 1 depend, mainly, to control or prevent inflam- 
mation. 

A box was constructed of light materials, as follows : The 
bottom was made of inch plank, and as near as possible, the length 
of the limb, from the heel to the ham or popliteal space ; the 
side of thinner material, and projecting at both ends, six or eight 
inches. It was of sufficient depth to protect the limb, and admit 
of a cushion at the bottom, well adapted to its form; so that the 
pressure was equal at all points. To protect the cushion from 
water, an oil-cloth was laid in the box or trough, and upon it the 
limb rested. Extension and counter extension, if necessary, 
was readily effected by strips of muslin or strong tape attached 
to a bandage,, ^which embraced the leg immediately below the 
knee, and attached to the ends of the projecting side pieces, 
aborve, and a handkerchief, or broad strip of muslin from the 
fQO|iilaffft.pin in the projections below. The leg was confined in 
the bos by strips which passed directly over it, and through 
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incisions made in the sides for that purpose. To prevent iatteral 
motion, particularly at night, cotton wadding or wool, was inserted 
between, the sides of the box and the oil-cloth ; thus pressing 
gently, and without danger of irritation, on either side. By this 
simple expedient, the following advantages were afforded : The 
patient could lay on either side, or his back, with equal ease and 
convenience ; he was enabled to get up and down, by the assis- 
tance of a small boy, or sit on a chair without pain or hazard of 
deformity. Warm water could be poured on the limb " ad libi- 
tum, " by projecting the end of the box over the bed, and placing 
a vessel under it. I have adopted the foregoing plan of treatment 
in all cases of fracture below the knee : — My patients are free 
from pain, and rest well, and in every instance, have been cured 
without deformity; and last, though not the least important, it is 
scarcely possible for inflammation to take place, or exist for any 
length of time, if warm water is steadily applied, to the parts 
injured. It is not my intention to set up any claims to originality. 
It is a combination of that which is valuable, selected from the 
opinions and practice of our eminent American and French 
surgeons; and certainly possesses advantages over all others, 
particularly in cases of extensive injury, and threatened inflam- 
mation. With a well applied bandage, aided by the constant 
application of warm fluids, remedies so strongly advocated by 
Professor Dudley, amputation will rarely become necessary.- 

50 



PATHOLOGY AND PRACTICAL MEDICINE. 

Art. 3. — Cholera Infantum^ iU Patlwlogy, Treatwent and Prevent 
Hon. By B. Rush Mitchell, M. D., of St. Louis, Mo. 

(Continued from page 349.) 
Having dwelt at some length upon the other forms of Cholera 
Infantum, we proceed to remark upon the treatment most appli* 
cable to the third variety. Depending, as we have seen this to 
do, for its specific character, upon the mesenteric lesion, it is not 
reasonable to expect that it will prove very ameanable to medi- 
cal treatment; yet, the fact that its mortality rates about one ia 
three and a half, would seem to evince, that it is not so fatal as 
a priori deduction would indicate. And we believe, that a care- 
ful empiricism, would most probably still further lessen the rate 
of mortality. But speculation apart, we proceed to treatment. 
This may be divided in two kinds — palliative and curative; and 
it is susceptible of a still further division, as the disease is idio- 
pathic, or a sequela of the second variety. First in order, We 
will notice it, as it succeeds upon the second form. And here 
we would remark, that every energy should be directed towards 
preventing such succession; swathing the child in fjannel; bathing 
in tepid water; and, conjoined with the other remedies, if it be a 
child, a nourishing diet, and if not, the use of gentian, or some 
other vegetable tonic, will be found of eminent service. But, 
should all these means fail to prevent the termination, then we 
must prepare ourselves to combat the double form. The prac- 
tice now serviceable, will, with a few exceptions, be that most 
beneficial in the uncomplicated second variety, which we have 
heretofore laid down. If we are timely in our attack upon the 
new manifestations, we may hope to arrest them. The most im- 
portant means for this purpose will be found to be, the applica- 
tion of a flannel roller over the abdomen, to be removed twice a 
day, for frictions to the abdomen and spine, the latter part especi- 
ally; and the cold affusion. Suppose, however, despite these, the 
complication becomes fully established. If so, another remedy 
must be called in that has a controlling influence upon glandular 
congestion, for this is undoubtedly, the first condition of the me- 
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senteric glands. Such a remedy is iodine and its preparations; 
but powerful as they are in general, they in this instance, often 
fail. Still, conjoined With the remedies we have named for the 
simple second variety, it is worth a trial. And if by those reme-* 
dies, we can allay the unnatural irritability of stomach and 
bowels, and thus present a pure case of the third variety, we may 
hope for success with iodine. But, as long as the vomiting and 
purging continue frequent, it is a dubious remedy* Yet, it should 
be given. The manner in which we are accustomed to ^adminis- 
ter it, is to form an iodide of starch, and inject a more or less 
«trong solution of it, up the bowels; the irritability of the stom- 
ach forbidding its administration by the mouth. Associated with 
this, is the application qf ung. hyd. potass, to the abdomen and 
spine, which should be well rubbed upon the skin. There is but 
one article that affects glandular disease that we know of, that 
can, in this form of the disease, be administered by the mouth. 
A decoction of the leaves of the white walnut, is the article to 
which we refer. A tea-cup full of the strong decoction may be ad- 
ministered to a young child during the course of the day. Often 
it exerts a surprising influence, checking both the purging and 
vomiting, as well as evidently effecting mitigation of the gandular 
disease. Truth, however, compels us to admit, that, there are 
cases where it does no good; but as far as we have observed, they 
were cases, where the powers of life had obviously succumbed 
to the malady. When all the means we have named fail, there 
remains for us but to palliate. To this end, sponging the body 
with tepid water, injections of port wine, &c., will be found to be 
of some benefit; but this complication of varieties but seldom fails 
to produce death, say in one qut of three cases. 

The third variety, as we have heretofore remarked, often 
originates spontaneously, and in this case, is analogous in its symp-^ 
toms, to what has been styled tabes mesenterica, marasmus, &c« 
which by the way, we believe to be little other than the third 
variety of cholera infantum. The curative plan of treatment for 
. this variety, is simple and easy to practice. It is to support 
strength and attack the glandular affection. This variety m 
essentially chronic in its nature, and hence the necessity of sup- 
porting the strength by nourishiiig, and, i£ possible, animal food, 
as sQups. Scvery source of abdominal irritation is to be guarded 
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ajjainst — the whole body to be protected fr6in atmospheric vicis- 
situde by clothing composed of the best non-conductor; the body 
should daily be sponged with cold water, the colder the better; 
pure free air, essential in all tlie varieties, is more so here; and 
every thing that would tend to render sleep interrupted, such as 
heat of the head, from night caps, &c., should be sedulously 
avoided. For the rertioval of the glandular disease, iodine exter- 
nally and internally is our sheet-anchor. The preparation of it 
to which we are most partial here, for internal exhibition, is the 
iodide of quinine; but if this cannot be had, then iodine and quinine 
should be administered together, in small doses; say, to begin 
witli, for an infant, half a grain of the latter, and one-sixth of the 
fTjrmcr, thrice daily. Associated with .them should always be, 
juglans cathartica and extract of da&delion; the two latter, for the 
purpose of keeping up action in the liver, as well as producing 
feca! discharges. Mercury, we deem to be contra indicated, yet 
it may be occasionally useful in the form of minute doses of hyd. 
cum creta, or calomel, to excite the liver, or quiet any unco^^ 
mon irritation of the mucous membrane of the alimentary canal. 
AVhen costivenesa is present, as it sometimes is, or when it is 
thought advisable to procure a downward motion, and excite 
some little activity in the mesenteric gland, a procedure by the 
way, well calculated to prevent iodism which occurs most often, 
when the bowels are costive, the medicine used, should be bland 
castor oil. By following the plan of treatment here laid down, 
the mortality of this pUrc third variety, has not, in our hands, 
rxceeded one in five, a result, which, compared with what was 
the rate of mortality, before iodine was discovered, is, we think, 
no small evidence that it is not, as many say, a worthless addi- 
tion to the materia medica. 

Prophylaxis. — This has been incidentally the subject of notice 
in the preceding remarks. But, as then it was necessarily gen- 
eral, no apology need be offered for its particular investigation. 
Confessedly, it is the most important subject that can engage 
attention in connexion with any disease; and especially so is it 
ts regards cholera infantum; the most fearful among the many 
causes of infant mortality. Before entering immediately upon 
the subject of prevention, it is meet that we premise a few gen- 
eral remarks. It will be observed, by an examination of the 
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causes which we have Imined as operative in producing cholera 
infantum, that heat is omitted. We are aware, that to many, this 
will seem an unwarrantable omossion, but it will be only to those 
who have not thought upon the subject. That heat exerts little 
if any agency in the development of cholera infantum, we think 
is a tenable proposition. The recognition of heat, as an efficient 
agent in setting up the disease, is, it appears to us, another in- 
stance of a hasty mode of deduction but too frequent, in 
medicine. The only reason urged by those who favor the heat- 
hypothesis is, that cholera infantum prevails mpst frequently 
when the temperature is high, viz: June, July, August and Sep- 
tember. But, a little examination will show, that this is no reason 
at all. If heat were the prime agent, or an agent of any note, in 
inducing cholera infantum, it ought to occur whenever and wherever 
a high temperature acted upon children. Such, however, is not the 
case; cholera infantum is a disease of cities-— of cities in temper- 
ate latitudes — and is rarely seen in the country. Although the 
disease is very prevalent in Philadelphia, yet, in the villages a 
mile or two from it, the disease is but rarely seen, though they 
and the city, are exposed to the same degree of heat. It rarely 
occurs in the country; when it does so, it is because of the preva- 
lence of some malarious epidemic, and because of being in a ma- 
larious region. Cholera infantum is of frequent occurrence in 
Madison, Indiana; but except when bilious remittents are preva- 
lent in the county, cholera infantum does not extend beyond the 
city limits. In the history of cholera infantum, by Dr. Blue, as 
it appeared in Chariton, Missouri, published in the Western and 
Southern Medical Recorder, for January, 1842, we are told that 
the disease is of infrequent occurrekce in that region, though, dur- 
ing the past summer its ravages had been alarming. The reason 
for all this will be found in the statement, that ^Hfcat summer was 
one oi unusual sickness, epidemics being more severe thani they had 
been know for years." Aa bearing upon the same point wa may 
note Dr. Dunglison, (see Pract. Afed., vol. 1, p. ISff,) who says, 
** that in the nine years in which the author lived in Virginia, he 
saw but very few eases.^* To the same purport speaks Dr. Eberl#, 
(Diseases of Children, p. 286,) that durii^.a residence of twelve 
years in the country, I met with hut two or three eases of this dis- 
ease in infants." But further, and to conclude on this point, 

60* 
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while the disease prevails extensively in temperate latitudes, it is 
but seldom found in warm climates. It may be seen every sum- 
mer in New York, Philadelphia and Boston, while '4t is unknown 
iu Paris." (Billard) "Charleston, South Carolina, so Jar from 
furnishing more actually gives fewer cases of this diseare, than 
either 'Philadelphia or New York. My impression respecting 
New Orleans is, that it resembles Charleston in this particular;" 
vide, Bell's addition to Combe on Infancy, page' 294. 

If the facts we have detailed prove anything, it evidently is, 
that the direct effect of heat in producing cholera infantum, has 
been much overrated. Our own opinion of the causation of the 
disease is, that it results from bad-air — malaria, Such is the 
opinion of Bell, Dunglison, Copland, Eberle, iand, indeed, all the 
authors that we have consulted upoif the subject. The condition 
of the air thus efficient, is that stagnant, dry and evaporating state 
of the atmosphere, which a crowded city, narrow streets, ill-ven- 
tilated apartments, aided by a prolonged duration of very hot; and 
dry weather, is so well calculated to engender. But even these 
causes require to be long applied, ere they produce their effect; 
hence, "the number of the sick, and the mortality from cholera 
infantum, are greater in the latter part of summer, or to October, 
than in the first great heats of Junef* (Bell's addition to Combe, p. 
294.) Then it is, that the disease invades the residences of the 
poor, where bad clothing, food and ventilation are present, as well 
as the dwellings of the rich, where the rooms are badly constructed 
for ventilation, and sweeps multitudes |o the grave. A curious 
effect, and one which we shall have occasion to note at length 'of 
the condition of the atmosphere described, is the effect it produces 
upon the skin. We should not be wrong when we say, that the 
first inroad of the disease is through this channel. The skin, 
in all cases of the disease we have ever seen, was dry, burning, 
and coated with a glaze, more or less thick, and as a consequence, 
perspiration was suspended. The production of this glaze we 
feel compelled to attribute to the drying and evaporating state of 
the atmosphere, which is coincident alvmys with the prevalence 
of cholera infantum. It arises, we think, from the watery por- 
tions of the perspiration being rapidly carried off, by the dry 
state of the air, and consequent deposition of the solid matters 
upoii the pores of the exhalent vessels, and skin generally. Such 
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being the condition of the skin, a train of phenomena analogous 
to those induced by atmospheric vicisitudes is brought about; the 
function of cutaneous secretion is suspended, and the blood ves- 
sels of the surface contract, throwing more blood within, thereby 
setting up internal congestions; while, at the same time, the 
liver, kidneys and mucous membrane, of the bowels have imposed 
upon them the duties which properly appertained to the cutane- 
ous system. Such a state of things, it is needless to argue, is 
eminently favorable for producing that train of symptoms, which 
we recognize as belonging to cholera infantum. In fact, the 
first bowel symptom that we note, is one which would inevUahly 
spring from such a state of things; to-wit. hypersecretion* The 
same is true of the livet, its first manifestation of disease being 
an increased flow of unnatltal bile; the abnormal condition of 
that fluid being in all probability caused by a secretion with it of 
something which the skin used to throw off*. Again we repeat, 
that rapid fluctuations of temperature will produce the same re- 
sult upon the skin and general system, as does the condition of 
the air before alluded to. Through the skin we are convinced 
by long and careful study, does cholera infantum, or the causes 
that produce it, assail the infant frame. 

With the conclusion of these indispensable remarks, we 
advance to the particular consideration of Prophylaxis. This 
we propose to consider under three, heads: Air, Food, and 
Clothing. The importance of pure air, as a prophylactic agent, 
can hardly, we think, biQ'. overrated, with regard to. any disease. 
But while this is generally true, the remark is doubly applicable 
to infantile hygiene, to all infantile diseases, and to cholera infan- 
tum in particular. One or two facts in relation to this subject 
are better than a thouscmd arguments. It is so well known in large 
cities, that their children will escape the disease, and if they 
already have it, will be benefitted by removal, however transient, . 
to the country, that physicians rarely have to inform the mothers 
of it. "I am sure," says Dr. Bell, (op- cit.) "that the lives of 
hundreds of children are saved annually in Philadelphia, by their 
mothers availing themselves of the -resource offered, of crossing 
and re-crossing once or twice a day, the Delaware, and by spend- 
ing a while on the Jersey shore. '/ And so speak all writers, of 
the bad eflTect of bad air upon children, we will offer one fact: " Out 
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of 7,550 children born in the lying-in hospital of Dublin* in the 
space of four years, ending 1784, no less than 2^,944, or more 
than one-third, died within two weeks aflet birth. It being dis- 
covered that there was insufficient ventilation, means were 
resorted to, to secure a constant supply of pure air, and the 
consequence was, the proportion of deaths was reduced to 279. 
It appears then, that out of the 9,944 who died in the four years 
specified, no less than 2,655, had perished solely from the want of 
pure air. " Facts like these, require no comment from us ; they 
speak in a language that cannot be misinterpreted, alike to the 
physician and non-professional reader. 

Bad food has sometimes been specified as a cause of cholera 
mfantum. But we think that more than a due share of impor- 
tance has been attached to it. Fruits have been among the most 
prominently reprobated articles. But, that these are not to any 
great extent, the causes of the malady, is evident from two facts: 
first, that most of the cases of the disease occur among infants; 
and second, that those children who are in the habit of eating 
most of fruit, those living in the country, safer least. But 
besides, there are many fruits, the eating of which, we would be 
disposed to include under the head of prevention of cholera 
infantum. While we would positively forbid the use of all 
unripe food, and that which, when ripe, is difficult of digestion, 
as tending to irritate the mucous lining of the bowels, there are 
some which possess no small amount of astringent principle, the 
use of which we deem eminently beneficial; of this nature is the 
Blackberry. The bad food that we have most to guard against, 
and which we can speak against with but little efficiency, is the 
milk of the mother. We have before adverted to this, and do so 
again, to lay down a few rules. Never should the mother allow 
her child to suck when, immediately preceeding, she has been 
excited by anger, or exhausted. Nor should she allow of it 
when she has been but recently exposed for sometime to the heat 
of the sun, etc. All these causes, and more that might be enu- 
merated, have a powerful effect in deranging the normality of the 
mothers milk; and any change in that fluid, during the time when 
the other causes of cholera infantum are active, will but add to, 
or excite, if not pre-existing, the irritation of the alimentary 
tract. 
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The third, and last agent of Prophylaxis, of which we are to 
speak, is clothing. The danger of atmospheric vicissitudes to 
children, is because of their suddenness; that of atmospheric 
vitiation, of its long continuance. Owing to their more delicate 
sensibility, any impression . made upon the skiA, will be more 
quickly reflected to the sensorium, and a kindred change induced 
in the internal organs, than in the adult. The influence of either 
of the causes we have named is injurious, exactly in proportion 
to the youth of the child. This is because the vital heat, its 
generators, and the power of resistance are exceedingly limited 
in infancy. These being the facts in relation to the infant 
frame, the importance of protecting it from sudden impressions, 
is abundantly manifested. As we have just repiarked, their 
capacity for generating heat, and of resistance, are very small. 
The indications then, would seem to be, in order to avoid the 
infant's being affected by the sudden changes of temperature, 
that it be clothed with a dress, which, while sufficient to permit 
the proper performance of the functions of the skin, will also 
protect it against the influence thermal variations. The object 
of clothing them is, to preserve the temperature of the body 
equably, thus allowing the functions of the skin, as well as that 
of the whole body, to be fairly performed ; and it is especially of 
consequence, to preserve the natural heat of the chest and abdo- 
men, to seclude them from external impressions ; for these are 
the parts, obnoxious to the invasion of infantile disease. These 
indications,' we used to think, would be best fulfilled by an imper- 
fect, or non-conductor of heat. We used t6 think, that when all 
authority told us, that the infant had need, during the first year 
or two of existence, of all the heat it could develope ; and that it 
was of the highest importance, that it not only be retained, but 
also, that any temporary change in its quantity should be preven- 
ted; and also, that for these purposes, a garment worn next to the 
skin, a non-conductor of heat, was requisite, and nothing so good 
as fine flannel. . It was true we used to think in this way — perchance 
we do so still. 

We say perchance, for, until we have sifted an article in the 
Western Lancet, volume third, page 60, et seq., upon "Flannel;" 
we] cannot speak positively. On page 62, the author says: "A 
non-conductor .of heat is not required by the animal body« 
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when the temperature of it is nearly equal to that of the atmos- 
phere. It is needed to protect the bgdy when the atmosphere is 
cold, or when the body is exposed to intense heat. " Although it 
is true that a non-conductor is needed in the last named cases, yet 
the major part of the proposition, is contrary to fact, and 
absurd. The writer seems to be altogether ignorant, that the 
infant has less capacity to generate heat than the adult, as well 
as, that its actual temperature is less, 94^.* And also that the 
body of the infant and man, is ever parting with caloric. Had 
he known these facts, we feel confident, he would not have 
advanced so untenable a doctrine. A non-conductor then, is 
required as a dress for the infant. It is required at all times,- 
and especially in temperate latitudes, where thermal variations 
are so general. Though the temperature of the day may appear 
to an adult to be uniform; it will not be so with the infant; a 
variation of two or three degrees affecting it far more than would 
a variation of 10 or 15, the adult; and for the obvious reason, of 
the less capacity of resistance in the child. But further ; health 
requires that the heat of the body shlU not rise above the natu- 
ral standard; if it does, we have fever. To prevent this, if the 
child is in a temperature exceeding 94^, it must obviously be cloth- 
ed with a non-conductor, which shall exclude the external heat.^»— 
And as health requires that the body shall not be hotter than nat- 
ural, so it also requires, that its temperature shall not be below 
the natural standard ; and for this indication, where shall we look 
for its fulfillment, but to a non-conductor. It seems then that 
both extremes, a higher or lower temperature than natural, are 
inimical to infantile health ; and inasmuch as in our climate, there 
is no day in the year, when the thermometer does not vary in id4 
hours, from 10 to 15 or more degrees, it is obvious that the infant 
constituiion requires to be protected from its influence. Nor is it 
less important to observe, that the infant's system has less capaci- 
ty for accommodating itself to the thermal changes; it reqmres 
more time to accommodate itself to a small degree of variation, 
than the adult does for a large one; and hence it is necessary that 
it be assisted. Conclusive as are these facts, there is one still 
more so, that proves incontestibly, that there is more need that the 
infant be clad in a non-conductor in summer, than even in winter. 

*Bo8tock'8 Phyiiology, note to Animal heat. 
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The fact is this; ** Dr. Edwardsf found that the mammalia, when 
exposed to a low temperature in summer, rapidly lost heat, the 
refrigeration during three hours being from six to Uoenty'one 
degrees; but" that when they were placed in the same circumstan- 
ces in winter, the refrigeration was not greater than Uoo degrees 
in three hours/' Facts like these, might be multiplied, ad infini- 
tum, but we deem that enough has been said to show, that the 
dogma set forth by the writer referred to, is without even the 
shadow of truth. Chemistry, physical facts, and the concurrent 
testimony of the profession, stamps the seal of falsity upon the 
doctrine. If what we have adduced is not satisfactory, we refer 
to Carpenter's Physiology, page 660; Dunglison on Hygiene; 
Combe on Infancy, &c. 

Turn we now to another, and still more curious doctrine of 
the same writer. "I suppose there is another cause of the fre- 
quency of this complaint, cholera infantum. I mean the wearing 
of flannel shirts.^* — ^**By this fashion of clothing, the abdomen, 
which is principally supplied by what anatomists call the gangli- 
onic system of nerves' — ^nerves of animal life, or nerves of no 
sensation, is constantly stimulated hy the friction of a flannel shirt, 
aided by the heat of the weather, the obvious effect of which .is, 
that the limbs, &c., are cool, while the body is hot. The physi- 
ological, or perhaps we should say, the pathological effect of 
which is, to cause internal congestions.^^ Again, page 13, "It (a 
flannel shirt,) stimulates, by friction, the delicate nerves of animal 
life, which are distributed about the abdomen, giving rise to itch- 
ing of the skin, hives, the heat,*^ &c. Such is the remarkable 
discovery of the distribution of the ganglionic system. 

A simple inquisition into what are the facts of the case, will 
. put the doctrme propounded alongside with the reveries of Duns 
Scotus and Paracelous. What are the facts? It is ei fact, as no- 
torious as that the sun shines, that cholera infantum is a disease 
of large cities; and is, emphatically, the disease of the ill-clad 
poor. It is a fact, that these children are not wearers of flannel; 
but on the contrary, so notorious is their destitution of it, and 
so convinced are those physicians who have had large experi- 
ence of the diaeaae, of its efficacy as a preventive, that the 
Dispensaries are in the ha^ of furaishiDg it when possible, in 

t Carpenter's Phynolofy, p. 562. 
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addition to medicine. It is prescribed as, what experience has 
proved it to be, dij^eventive. We profess to have had no small 
experience in the disease, and out of some hundreds^ we never 
met with but three cases where the child wore flannel next the 
skin. Nor are we without ample authority when we affirm, that 
the wearing of a flannel garment next the skin, is a preventive 
of cholera infantum. Setting aside our own experience, we refer 
to the able work of Dr. Copland, Art. Choi. Infantum. '* The 
prophylactic measures may be briefly stated to consist of vxar- 
ing flannel next the skin,''^ &c. "In cold and temperate regions 
of the globe, it forms one of the best protections to the body. 
The author has worn it for many years through the summer, in 
Virginia, and does not think he suffered more from the heat, than 
when without it. He has thought too, that with many infants, 
under two years of age, the tendency to bowel affections^ has been 
obviated by having flannel next the skin." Thus wrote Dr. Dun- 
glison in his work on Hygiene, page 390-1, in 1836. A year or 
two afterwards, he removed to Philadelphia, and after an experi- 
ence there of some six or more years, thus writes in his Practice 
of Medicine, vol. 1, p. 161. "The constant use of flannel ban- 
dage, even through the heat of summer, is not one of the least 
important articles of prophylaxis." These are positive assertions, 
founded on experience; and that they are true, all writers testify, 
and indirect testimony confirms. Covering the abdomen well 
with flannel, is prophylactic in almost all abdominal diseases, 
especially those of a kindred nature to cholera infantum. Thus, 
Dr. Thatcher, an eminent physician of the Revolution, says, that 
in the camp-dysenteries, prevalent to such an alarming extent 
among the soldiers, during that long struggle, ^/wwe who worefl^m- 
nel next the skin, uniformly escaped J*^ So too, speaks Dr. Robert- 
son, in his history of the New. Orleans campaign:* "A strictly 
regulated diet, and the use of flannel next the skin, were of the 
highest importance." Again, — "The utility of flannel worn next 
the skin, was obvious in the revolutionary War. No one of the 
ofiicers who were thus clad was indisposed at the siege of Savannah, 
and no one of them escaped sickness who vxis not provided with tkis 
internal covering. The troops from Wyoming county, Pennsyl- 
vania, who wore flannel shirts next their skins, were rarely seen 

•Johnson on Tropical aimates, vol. 2, pp. 902^33. 
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in a military hospital/** See also, Pringle on diseases of ^the 
Army, p. 263, &c. 

But lastly, it is a fact, that a flannel bandage to the abdomen, 
is one of the best methods of ^combatting cholera infantum when 
established; yet, it^is allied that the use of flannel tends "to 
produce internal congestions. " When we consider the fact last 
mentioned, that a flannel roller to the abdomen is a curative agent 
of no small value in the treatment of cholera infantum, and so 
acknowledged to be, by the author, the proposition that flannel 
next to the skin is productive of internal congestions, savors not 
a little of the ridiculous. Nor does it lose that character, when 
we read, that these congestions are caused by irritation of the 
skin. Or rather of the ganglionic nerves, which the writer referred 
to, seems to have found distributed to the skin of the abdomen* Be 
his discovery true or false, however, it does seem to us strange, 
how these nerves, which he himself calls "nerves of no sensa- 
tion, " can be stimulated by friction, or experience any sensation 
whatever. We have been accustomed to think, that for a nerve 
to experience such an impression as friction, it was necessary 
that it be a nerve of common sensation; but according to the posi- 
tion referred to, a non-sensitive nerve may do it better. But 
worse and -worse, he tells us that this " friction of the delicate 
nerves of animal life, produces hives, the heat," etc. Who 
shall say that medicine is not a progressive science t It is not 
true: 1. That a non-conductor is not a suitable garment, the 
most suitable dress for children. 2. It is not true that the 
wearing of flannel next to the skin, is productive of cholera 
infantum ; but directly the reverse is the fact. 3. It is not true, 
that the ganglionic nerves, nerves of animal life, are distributed 
to the skin of the abdomen, and are thereby stimulated because of 
the friction of the flannel ; and even if they were there disposed, 
being " nerves of no sensation, " they could not appreciate and 
respond to the friction. 4. Much less is it. true that friction of 
the skin, can set up " internal congestion. " This is abundantly 
confuted, first, by the treatment of cholera infantum by a flan- 
nel roller ; and second, by the unanimous consent of the profes- 
sion to apply blisters, counter-irritation, &c., for the relief of 
.congestions, to the superimposed skin. And besides, allowing 

*Rii8fa'8 note to Pringle on the DiseaBes of the Army, p. 37 
51 
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the flannel to excite ever 80 great friction, the oppoBite of ^ mter* 
nal congestions " must ensue, unless the Iob^ vocoigBized azionir 
that idn irritatio Un affluxuSfhe a figment of the fancy* 

We are compelled then, to maintais the efficacy of flaonei sa 
a prophylactic, even though it irritate the skin^ A glance at the 
peculiarities of the infant organization, will hut strengthen our 
position. Of all organs, those of the ab(k>niinal cavjity , are de- 
veloped to the greatest extent during infant life. A» a conse- 
quence, a vast proportion of the infant's blood is distributed to 
the abdomen; and in accordance with the law, that ^ where there 
is a greater volume of blood, it is proportionably liahle to be im- 
paired in its distribution," the abdomea of the infant ia very 
obnoxious to various irregularities in the (tistribntion of its-^loed^ 
and, therefore, disease is readily set up in that portion of the 
frame. This is the theory— do the facts accord with it? Unques- 
tionably they do; since nine-tenths of the diseases of early life 
are abdominal. It is of importance then, to prevent as far as 
possible, these abdominal congestions, and a moments reflection 
will convince an enlightened man, that flannel worn next to the 
skin, in addition to its other valuable qualities, will fulfill this 
indication, remarkably well. Interned congestions, we need 
hardly say, are most common in warm weather, when, the powers 
of the system are relaxed, the hearts action but feeble, and ner- 
vous energy deficient* The blood consequently becomes pent 
up in the interior; but apply a stimulant to the skin, and the 
tonicity of the extreme vessels is strengthened, so that they be* 
come capable of performing their duty, assis^tiDg the heart. We 
desire then, something which sliall do this, which shall set up 
excitement in the skin, and derive the blood from the interior. 
To effect this, we apply flannel to the skin: a gentle but con- 
tinued excitement is set up; blood is drawn outward, finds egress^ 
is diminished in quantity, by cutaneous secretion. An important 
assistance, too, is thus given to the liver; the skin shares with it 
now, the duty of depurating the blood, and thus, the healthy, natu-^ 
ral balance is restored. 

Nor is any danger to be apprehended from increasing the 
amount of blood in the skin, because it will certainly relieve it? 
self, if oppressed. Its opportunities for eflfecting this are inflnile-^ 
ly greater than those of the abdominal viscera, since its exhalent 
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vessels open by a thousand mouths in a square inch, and can 
deplete as much m the wants of the skin, or the general system 
may require. No harm then cali result from the use of flannel; 
for, even allowing that it may set up congestion of the skin, this 
is not a serious result, but rather heneficicd^ and is clearly to be 
preferred to the development of internal ooogestions, which are 
almost certain to occur, if the use of flannel be rejected. By all 
means then, let infants be clothed with a flannel dress next the 
skin. That it will preserve them from cholera infantum, we have 
clearly proved by inference, and by the positive declaration of 
physicians who are well acquainted witlwthe disease— tlAa^ it does, 
we have verified for ourselves , hy scores of cases* 

For day, then, let the child wear a close fitting flannel shirt, 
with sleeve, and fitting in the neck, above the clavicle; or if but 
one article of dress be used, let it be a flannel gown, not coarse 
and rough, but fine. For night dress, the same kind of garment, 
made quite loose, end long enough to cover the feet, around 
which, or below which it may (if the child kicks the bed clothes 
oflf in the night) be tied, so as to enclose it in a kind of bag. We 
have often recommended these, and have r^ver had cause to re- 
gret having done so. 

To conclude. We have dwelt at greater length than we had 
contemplated upon the last division of our subject. But its im- 
mense importance will, we trust, excuse us. We are conscious, 
that we have treated the whole subject but imperfectly, but if we 
can induce any to follow what we have directed, we have no higher 
ambition. All we seek is to subdue disease; and, .therefore, wo 
again urge the importance of flannel as a preventive. Adopt it, 
and the physician will have the pleasure to find, by a decrease in 
the frequency of the disease in his neighborhood, that 'he has 
been a blessing to his kind. We are conscious that the divisions 
we have made of cholera infantum is novel, and may, by many, be 
thought useless, but we have ever thought, that nothing is lost in 
medicine, by perspicuity of description. That the varietiei we 
-have described do exist, is certain; and he who examines, will 
soon become satisfied of the fact. But be we ri^t, or be we 
wrong, we are free to confess that we have expresaed nothing we 
do not seriously entertain ; and, therefore, if we have published 
error, have pot dope so wilfully. 
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Art. 4. — A case of Congestive Fever sueceerfidhf treated hy ike 
affusion of Cold Water ^ and the free use of Quimme. By Asbitbt 
Evans, M. D., of Jeffersonville, Indiana. 

G. M , a German, set. 35, had been sick about four weeks 

with bilious fever, and chill and fever. He had partially recov- 
ered his strength, and went to work on the 9th of October, in a 
neighborhood much afflicted with congestive fever; returned to 
Jefiersonville on the 11th, and without much previous complain- 
ing, had an attack of that disease at 12 o'clock, p. m., of that day.. 
I saw him at 8 o'clock the next morning; and he was lying mo- 
tionless on his back, unable to protrude his tongue, blind, deaf, 
and bathed from head to foot in perspiration. His skin waB uni- 
formly very hot; his pulse full and pretty strong. Bled him from 
the arm to the extent of about twelve ounces; gave him three 
drachms of paregoric; and as his abdomen was swelled, and not 
having had an operation from the bowels for some time, gave 
twenty grains of calomel; applied a blister to the nape of his 
neck, and a small one to each temple. I saw him again in two 
hours, and to my great surprise, found him much improved. 
His eyes had a better look, he put out his tongue, and, by signs, 
called for water. I ordered him five grains of. quinine every 
hour. At 4, p. M., saw him again, seemed to be doing well. 
Directed the quinine to be continued until he should take fifty 
grains. 

His brother called at my house during the night, to inform me 
that the patient had, about 3 o'clock, been attacked with another 
fit of the disease. I could not visit him until 7 o'clock; when I 
found him in the same alarming condition that he was in on my 
first visit, — motionless, blind, deaf, and, except that his skin was 
hot and' pulse pretty full, with no signs of life. He was, as on 
the previous occasion, bedewed with sweat. I at once stripped 
off his shirt, and, in opposition to the earnest entreaties of his 
brother and friends, laid him on the floor, and took a bucket full 
of cold water and dashed it upon his naked body. This aroused 
him from his death-like state, and he cried out lustily. Dried 
hihfi off with towels, put him to bed, and Watched the effects of 
the bath. Not more than twenty minutes had elapsed, when 
the heat and coma began to return.' I had him again taken out 
of bed, and this time, without any opposition from his friends; 
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indeed, such had been, to them, the magical effects of the cold 
dash, that they now eagerly assisted in removing him to the floor. 
I dashed over him a bucket full of water, which had stood out 
in the severe cold of the previous night, with the effect of imme- 
diately restoring him to '^consciousness. Directed seven and a 
half grains of quinine every half hour. In two hours, visited 
Kim. He had now taken thirty grains. Ordered the interval to 
be prolonged to one hour, and the quinine to be continued until 
thirty grains more should be taken. 

The next day I considered him convalescent. With the use 
of a little oil, and an occasional Dover's powder, he was walk- 
ing about his room on the 19th, that is, eight days after I first saw 
him. 

The cold dash was employed during the first day that I resort- 
ed to its use, four times, that is, when the heat of the skin became 
considerably elevated; and I am fully satisfied, that without the 
combined influence of this remedy and the quinine, the patient 
must necessarily have died; and I am further convinced, that had 
I used the quinine, in the small doses usually given, it would have 
' failed to produce the desired result. On the 12th, I ordered him 
fifty grains of quinine, but all was not taken, I think not more than 
thirty-five grains; that night he Had another attack, but on the 
13th he took a drachm, and the disease was cured. 



Aet. 6. — Case of Diseased Liver and Kidnies, with peculiarity of 
symptoms. By Edmund Sharley, Mt D., Jersey. 

A retired medical officer, who had for thirty years resided at 
St. Helena, has had acute hepatitis, for which he was bled largely . 
two years ago. . Within two months had a formidable attack of 
intestinal obstruction, which reduced him to death's door. Has 
since been slowly recovering, but has been distressed by fits of 
vomiting recurring daily between 12 and 2, p. m.; also pains said 
to be rheumatic or gouty in legs particularly affecting the exten- 
aor muscles, with anorexia. He consulted me to-day (February 
2d, 1845,) and complained much of the pains in legs, also of a 
^n at epigastrium, nausea and tympanitic abdomen; tongue was 
eioist, no febrile heat, pulse 74. 

Feb. 23. — I was called at day-break, and found him suffer- 
ing under an increase of pain in abdomen, with vomiting which 
hM prevailed to a distressing amount all night. Bowels confined 

61* 
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for three days; no fever. Prescribed ^mentations, and threw 
up a foetid enema. 

B. Aloes, gr. ii.; Ext. Hyosc. gr. i.; ft. Pil. sing, horis. 

Enema returned alone. Threw up another, containing tur- 
pentine, with a like result. I repeated various enemas during 
the day, without any feculent evacuation; pulse 76. No thirst, 
great discharge of flatus by mouth, and accompanying expulsion 
of enemata. Towards evening became very restless, and com- 
plained of increased pain; pulse 80. 

Sum. Pil. ii.; ex. Ext. Coloc. c; Pil. Hyd. c. gr. iiss.; Continu- 
entur Fotus et enematar, et si. op. Hirud. xxiv. abdomini. 

24th. — Leeches applied. Has taken two of the aloetic pills as 
above, and an Enema Cathartic ex. Decoct. Chanom. Some fec- 
ulent matter was evacuated, and he slept for two hours. Abdo- 
men reduced in size, and he seems much easier; pulse 104, soft 
and weak. During this day he became incoherent, pulse rose 
to 120, very weak, and he had one or two severe rigors on get- 
ting out of bed to stool. Has had two bilious-looking stools. 
Extremities inclined to cold. Dr. Scholefield was now called in 
to my assistance. The discharges being highly dark and offen- 
sive, and it being apparent that the liver was congested, Calom. 
gr. x.; Confect. Op. gr. i.; were ordered; and wine and beef-tea,' 
which he had been taking, were discontinued. 

25th. — Had a large motion before taking calomel, and two dur- 
ing the night. Some sleep, accompanied by wandering; towards 
morning some hiccup. Pulse weaker; tongue flaccid, and cool. 
Gave a glass of wine, made into negas, also some broth. Has 
passed much flatus. 

To have broth, and brandy and water. 

Suppression of urine, stools highly bilious, foetid, and contain- 
ing a great, deal of fluid. A mixture as follows was prescribed, 
with a view of restoring, *f possible, the urinary secretion. 

R. Spt. Mth. Nitr. 3i.; 01. Myrist. Mvi.; Ext. Sarzae, f3ij.; 
01. Junip. Mvi.; Aquoc Menthse, 3vii. 

It is needless to pursue this case to its fatal termination, which 
took place on the morning of the 1st of March. There had been 
total suppression of urine for foiir days. 

Examination twenty-four hours after death. — The integuments 
presented a coat of fat fully an inch thick, and there was a greater 
general deposition of adeps oil the internal organs than I had 
ever previously seen. Liver very much engorged, soft, and 
easily broken down; a little bile in gall bladder. Duodenum and 
stomach normal, but distended with gas; ileum contracted in some 
part of its length, but restored to its natural uniform calibre by 
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inflation; tortuous veins seen ramifying on its external surface; 
numerous globules of fat seen deposited between the peritoneal 
and muscular coats. It contained bilious matter of same charac- 
ter as the evacuations during life. * Kidnies each imbedded in a 
quantity of fat, weighing above half a pound; they were small 
and altered in structure; tubuli not distinct,* and the pelvis 
completely occupied by fat: they presented no urinous smell; 
bladder quite empty, and found with difficulty in a quantity of 
very fat peritoneum; 'mesentery completely interlarded. 

It is very remarkable, that this patient had never laborad un- 
der any urinary affection, (by his own account at least,) either 
as regards secretion or excretion, and yet there can be no doubt 
that the disease was of long standing. He had been long used to 
high living in a warm climate, where the skin performs so much 
of what would elsewhere be the work of the kidnies; and from 
these two circumstances arose, probably, the comparative atrophy 
and fatty degeneration of these organs. The same circumstances 
in all probability gave origin to the engorgement of the liver, 
and when he removed into a temperate climate, where the kid- 
nies were called upon to do their own duty, the balance was lost, 
and the chain of morbid actions was set up which caused his 
death. It is quite certain, from the great quantity of fluid passed 
by the bowels, while the ischuria existed, though but a small 
quantity of drink was taken in, that the liver and intestines per- 
formed a vicarious office, and thus prolonged life for a little. 

Now, viewing this not as an isolated case, but (as I believe we 
are warranted) as the type of a class, is there not some instruc- 
tion of importance to be derived from it? It is too true that 
Europeans in general, who go to reside in tropical climates, take 
no precautions against the consequences which might be natur- 
ally expected to result to their constitutions from so great a 
change. Instead of adopting a diet similar to that upon which 
the natives maintain a sound state of health, they persevere in 
the use of the same quantity of stimulating food, which in a cold 
climate is (if not necessary) at least managed by the system* 
This, in a situation where the carbon is more apt to accumulate,- 
soon leads to engorgement of the liver. Again, from the in- 
creased activity of the cutaneous exhalents, a comparative torpor 
of the kidnies ensues, and wherever there is a diminution of 
function it is a law of nature that there will be arrest of develop- 
ment, or even positive atrophy: hence, upon their return to their 
own climate, a new source of danger. The kidnies are called on 
suddenly to resume their former functions, and instead of allow- 
ing them time and opportunity to recover themselves by a suita- 
ble regimen, they are too often put on extra duty by an increased 
allowance of stimulating drinks; and hence the twofold mischief 
which took place in the case under consideration. These are 
points which ought to be impressed upon the minds of those who 
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are leaving or returning to their own homes, from the feryid 
regions of the tropics; and I most respectfully submit them to 
the notice of the profession with that view. — London Med. Gq2. 



Art. 6. — Abnormal Murmur in cases of Phthisis. 

^*I must here find, a place for noting a ce]:tain auscultatory phe- 
nomenon, which, though it may not have struck the general 
observation, is frequent and familiar to my own, and has gained 
an importance in my eyes from the patholc^ical condition with 
which I have found it associated. To the ear it claims kindred 
with endocardial murmurs. But although the heart may be in- 
strumental in producing it, it is not at all perceived within the 
prsecordial region, but in a certain definite and circumscribed 
space beyond it. 

"Fancy a line drawn from the left side of the sternum along 
the upper edge of the second costal cartilage, and continued an 
inch along the second rib; and another line drawn from the ster- 
num along the lower edge of the third costal cartilage, jmd con- 
tinued an inch along the third rjji). Between these two lines a 
space is included, in the whole or in part of which a murmur is 
often audible coincident with the systole of the heart, when no 
such murmur can be perceived either in the prsecordial region, 
or in the course of the aorta, or in the cartoids, or in any part 
of the arterial system, but here, and here only. It is a gentle 
bellows-murmur, quite obvious to the ear, and unmistakable in 
its character. Of such a murmur, often audible in this situation 
exclusively, I am certain as a matter of fact, and certain too of 
its very remarkable accomp'animents. I have witnessed either 
in those who were undeniably consumptive, or in those who were 
too justly suspected of being so. I cannot say in what propor- 
tion of the phthisical it occurs, but I am continually meeting it." 

Br. Latham^s Clinical Medicine. 
• [Remarks. — Dr. Latham has gained no explanation of this 
sound by dissection; he has only a clinical experience in the 
matter. But where from his direct examination of the lungs, he 
cannot get beyond a suspicion of tubercular disease, the murmiir 
in the space indicated, always coiltribules to confirm it. Dr. 
Latham does not mention whether this sound continues while the 
patient's breathing is suspended; and from the account given it 
is uncertain whether it be cardiac or pulmonary. — Ed. Gaz.I 

London Medical Gazette. 
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Akt. 7. — Bemdrks on the Division of the Symphysis Pubis in 
some cases of Obstructed Labor •' 

The inefficiency of this operation as a means of preserving the 
lives of both mother and infant, in cases of extreme pelvic deform- 
ity, appears to have been long decided upon in the minds of most 
practical accoucheurs. Dr. David Smith has, however, again 
brought the subject under discussion in a pajper of considerable 
research. He agrees with previous writers that symphysotoray, 
as a substitute for the Ceesarean section, in cases where the pel- 
vis is greatly deformed, " offers no increased chance of safety to 
the mother or child, inasmuch as in cases of distortion the dimi- 
nution of space is principally in the antero-posterior diameter; 
and Dr. W. .Hunter and others have shown, by experiments made 
on distorted pelves, that, to increase this diameter an inch the 
pubic bones must be separated three inches;" while, from a 
series of very carefully conducted examinations made on recent- 
ly dead females by the author and Dr. Menzies, it was found that 
the greatest extent to which the pubic bones could be separated, 
without the sacro-iliac ligaments giving away, never exceeded an 
inch and a sixth, and that, before this space was gained, a crack- 
ling sound was heard indicative of laceration. They further 
convinced themselves that the capacities of the pelvis could be 
increased in its diameters, but least of all in the antero-posterior, 
by the division of the symphysis pubis; that the distance to 
which the ossa pubi«» separated from each other by the mere sec- 
tion of the cartilage depended greatly on the position of the . 
trunks and limbs; that the force requisite to separate these bones 
was much greater than could justifiably be applied within the soft 
structures of a living female, such as drawing down the foetus 
into the pelvis, and through it; and that, when the division of the 
cartilage was carefully made, neither the bladder, peritoneum, 
nor urethra, were in any respect injured. Still, Dr. Smith con- 
siders that, " had the proposer and first supporters of symphyso- 
tomy confined its application to those cases in which the contrac- 
tion of the pelvis is slight, it might have been substituted with 
advantage for cranotomy altogether, under certain limitations. " 
"We can readily believe," he continues, "that cases do occur 
in which the obstacle to delivery is too great to be safely over- 
come by the use of the forceps, and where the increase of even 
less than the quarter of an inch to the contracted diameter might 
enable the child to pass alive — in short, where delivery is barely 
impracticable by the forceps, and where it just becomes necessary 
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to open the head. Thus — to use the language of Dr. Burns — 
' there is but one degree of disproportion betwixt the head and 
the pelvis which will admit of the division ; ' and, 1 would add, 
there is but one form of pelvic obstruction in which it would be 
justifiable to operate : I allude to that in which the brim is suf- 
ficiently large and well-shaped to. permit the passage of the head 
of the child easily through it, but the tuberosities of the ischia ap- 
proach so near to each other as to obstruct delivery — the pelvis is 
what is called * funnel-shaped. ' In these cases labor proceeds 
naturally, tind without interruption, until the head has reached 
the outlet, when we find that all farther progress is arrested, and 
the labor can only be terminated by the employment of the per- 
forator. Such are the only cases adapted for sy mphysotomy ; 
for where the contraction is in the anterior-posterior diameter, 
the division of the symphysis, and separation of the ossa pubis, 
are less calculated to give increase of pelvic capacity than when 
the inlet and cavity of the pelvis are well formed, and the con- 
traction is between the ischia. In the experiments above alluded 
to, we found that the increase of the anterio-posterior diameter 
was nearly seven-sixteenths of an inch by separating the pubic 
bones to an inch and a half;' whereas the increase between the 
ischia was ten-sixteenths. If, therefore, a case were met with 
in which, after the careful but unsuccessful application of the 
forceps, it could be accurately ascertained that a slight enlarge- 
ment of the pelvic outlet would permit the delivery of an entire 
child, would it not be more justifiable to have recourse to sym- 
physotomy, by which both parent and offspring might be preserved, 
than to sacrifice inevitably the one, although such practice did 
afford a better chance of preserving the other, if the labor had 
not continued so long as to have endangered the recovery of the 
mother, and no uncertainty existed as to the child being alive ? 
But in a case where the head is high, and prevented from enter- 
ing the pelvis by contraction — no matter how slight — of the an- 
tero-posterior diameter, this operation ought never to be attempt- 
ed, because the degree of deformity at the brim cannot be satisfac- 
torily ascertained, and this diameter receives least increase by 
the separation of the pubic bones ; nor should it be resorted to 
under any circumstances when the child is known to be dead. " 

Northern Journal oj Medicine. 

[Upon a question of this kind there may be some diversity of 
opinion ; but we have always felt that, where the preservation of 
the child involves a severe operation upon the mother which at 
all imperils her life, the woman should never be advised to submit 
herself to that danger. — Ed. Gaz.] 

London Medical Gazette., 
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Art. 8. — Ptierperal Fever in Ancient Times. 

This disease appears to have been very prevalent, in the early 
part of the sixteenth century, among ladies of the higher ranks. 
Elizabeth of York, Queen of Henry the Seventh, died of puer- 
peral fever nine days after the birth of the Princess Catharine, 
and after only two days' illness. Her death was so unexpected, 
that the physician whom the king depended on for her restoration 
to health was absent at his dwelling-house beyond Gravesend, and 
it was in vain that Dr. Hallyswurth travelled through the night 
with guides and torches to his royal patient in the tower. Lady 
Boleyn, the mother of Henry the Eighth's queen, died of this 
disease.* It is by no means a decided fact that Queen Jane Sey- 
mour died from the effects of the Caesarean section : those histo- 
rians who declare that she underwent this operation are so 
palpably incorrect in some parts of their statements, that their 
authority deserves very little credit. The report of the Privy 
Council of the birth of Edward the Sixth, still extant, affirms that 
she was " happily " delivered, and died afterwards of a distemper 
incidental to women in that condition — probably puerperal fever. 
An original document respecting the health oi the queen is still 
extant ; it is signed by Thomas Rutland and five other medical 
nfen, and dated on the second Wednesday after the birth of the 
prince. " These shal be to advertise yor lordship of the Queen's 
estate. Yesterdai afternonne she had a natural laxe, by reason 
whereof she beganne sum-what lyghten, and (as it appeared) to 
amende; and so cpntyuued till towards night. All this night she 
hath bene very sych, and doth rather appaire than amende. Her 
confessor hath bene with her Grace this mornyng, and hath done 
[ail] that to his office apperteyneth, and even now is preparing 
to minister to her Grace the sacrament of unction. At Hampton 
Court, this Wednesday mornyng, at viii. of the clock." (Cot- 
ton. MSS. Nero ex.) The queen died at twelve o'clock that 
night, as we learn from a manuscript in the Heralds' College ; this 
"departyng was the twelf day of the byrthe" of the prince. 
Queen Catharine Parr died at Sudeley Castle seven days after 
the birth of a daughter. It would appear from the circumstances 
attending her decease, that she also perished from puerperal fever. 
The absurd custom of the time, which compelled ladies to remain 
in- their chambers for a month previous to their confinement, 
the windows being closely hung with heavy folds of arras, doubt- 
less, in great measure, conduced to render them liable to this 
malady. 

* Lives of the Queens of England. 



TOXICOLOGY AND THERAPEtJTICS- 

Art. 9 — The Antagonism of Poison and Disease. By Thomas 
D. Mitchell, M. D., Professor of Materia Medica and Thera- 
peutics in Transylvania University, 

I have chosen the caption prefixed to these remarks, because 
of its brevity, rather than for its explicit character. The point 
to which I desire to call attention, specifically, is one that has 
entered into my public teachings for several years; and I am free 
to confess that I do not yet comprehend it fully. I refer to the 
fact, about which there can be no difference of opinion, (I mean 
as to its existence,) that decidedly poisonous doses, so far as bulk 
or weight was concerned, have been frequently swallowed with- 
out material injury, and that too, independently of any condition 
of the stomach sufficient to account for the result. The doctrine 
that has appeared to me, as the true solution of the problem is, 
that in the most striking cases on record, the otherwise poisonous 
dose , has spent its force on the morbid action present in the system^ 
whatever that may have been, and in this way, its legitimate 
character has not been developed. I have not met with a single 
direct reference to this view of the case, any where, excepting 
in a short article lately published by Dr. Beck, in which there 
was an incidental allusion to it. 

I am well aware of the effects of habit, in controlling the mis- 
chievous action of poisons, so as to render them quite harmless; 
but I have no reference to this agency on the present occasion, 
for that could not meet the difficulty. 

The case, most familiar to the profession, illustrative of the 
doctrine, is the administration of very large doses of Tartar 
Emetic, in the treatment of Pneumonic inflammation. Here, the 
dose is often so great, as to be exceedingly hazardous, if its ope- 
ration were restricted to the stomach. The idea of tolerance. i% 
associated necessarily, with the fact that some other organ be- 
sides the stomach is to participate in the agency of the remedyf 
that other organ is the lung, which feels the influence of the 
medicine, in its restoration to the condition of health. Now, 
although we cannot demonstrate all this, just as if it were a 



problem in £uclid,we are compelled to believe, that the salutary 
influence of great doses of Tartar Emetic, in this disease, invokes 
the principle ¥fhich it is our purpose to illustrate. We do not 
desire to be understood here, as advocating this plan of curing 
Pneumonia, but simply, as attempting to account for the result, 
by the obvious antagonism of disease and poison. 

The moderu use of mammoth doses of nitrate of potash; is an- 
other case in point. Every reader, of the journals has learned, 
that this medicine has been employed in doses of two drachms, 
■and even a half ounce, without developing the smallest evidence 
of poisonous action. So generally has the deleterious quality 
of nitrate of potash been associated with even two drachm doses, 
that some have objected to potash as an antidote to uitric acid, 
because a poisonous salt must needs be formed in the stomach. 
In acute rheumatism, in haemoptysis, and other diseases, the 
great doses fail to exert a toxicological agency, simply by reason 
of the medicinal power acting wholly on the morbid action pres- 
ent in the system. It is remarked by Pereira,* *Mhat peculiari- 
ties of constitution and morbid conditions of the system, (especi- 
ally affections of the stomach,) are principally concerned in 
modifying (whether increasing or diminishing) the tolerance of 
this salt." 

It may be impracticable to explain how these large doses spend 
tbeir force on the morbid action, rather than on the stomach. 
Some of the late speculative writers have suggested the ideay that 
all medicinal agents are negatively or positively electric, and 
th|Lt affinities, attractions and repulsions, are modified* by the 
varying influence of these opposite states. But this suggestion 
does not meet the case, and all we certainly know is the naked 
fact. 

A case was reported in a foreign journal some years since, of 
.^ woman who had a dropsical husband, whose long continued in- 
disposition had become exceedingly burthensome. She resolved 
t<^ get rid of him, if possible, by administering an ounce of tinc- 
t(§je of digitalis. The quantity was large enough, as every one 
knows, to kill or greatly injure an ordinary patient. But the 
wife was sadly disappointed, as the intended poison effected an 
entire evacuation of the effused fluidy and a most unlocked for 
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recovery ensued* This fact is not isolated, for others of • simi- 
lar character have been recorded. 

What shall we say, in attempting to analyse the case? Is it 
not apparent, that there was really and truly, an adaptation ef 
the poisonous dose, to the existing morbid condition, and does 
not the fact clearly illustrate the doctrine of antagonism? 

The well authenticated agency of tobacco as an antidote for 
the poison of arsenic, or rather as a remedial agent, is explioahle 
on 'the same ground, precisely. The cases reported were 
females, who had never indulged in the use of tobacco. A por- 
tion of arsenic, fully sufiicient to kill under ordinary circumstan- 
ces, was counteracted by the use of tobacco, and without any 
emetic action. What were the facts as regarded the pathological 
condition of the stomach? The arsenic had commenced its ap- 
propriate action, beyond doubt, as the symptoms evinced; there 
was very probably set up, true inflammatiou, such as arsenic is 
competent to establish. How then were the patients saved? The 
tobacco was given in strong infusion, expressly with the design 
of vomiting, and so dislodging the poison. But the emetic action 
failed, entirely, and yet the patients were restored, after com- 
paratively little suffering. 

I know it has been said, that the arsenic and tobacco formed a 
neutral mixture, in which the poisonous property of both articles 
was lost or nullified. But it is more probable, that the intrinsic 
character of tobacco failed to display itself, because its power 
was spent, on the existing morbid condition of the stomach and 
bowels* f 

In offering these remarks and cases, on the antagonism of poi- 
son and disease, I am anxious to correct erroneous impressions 
regarding the effects of very large doses of medicines of an active 
nature. It is too common, when these doses fail to poison, even 
though a curative result follows, to attribute the absence of p<H- 
sonous symptoms to defect in the remedy, as occasioned by origi- 
nal impunity, or bad preparation. These, no doubt, often 
seriously affect the therapeutic application, and merit attention. 
Yet is it true, that defective observation suffers palpable resuHs 
to be overlooked, which when properly analysed, not only fidl 
to show any defect in the quality of the remedy, but prove, RNWt 
conclusively, the doctrine of antagonism of poifloa and digoase. 
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MB hereia «8t forilb To this suliject, we . partioularly invite the 
Attention i>f our brethren. 

Some may be ready to infer, that I have forgotten the opinion 
often advocated^ that many forms of disease are products of a 
veritable poison, the precise nature of which is unknown; and 
that in this view of the matter^ it would be more philosophical 
to speak of the autagonism of poison and poison* But if this be 
cormectt and we do not say it is not, the same thing would apply 
to every case of disease for which we exhibit acting remedies, 
as nearly all our energetic medicines are, in a certain sense, 
poisons. 

Our main design, however, refers to the cases in which poison- 
ous doses (in the ordinary acceptation) have been taken* not 
only without fatal result, but with the effect of curing the patient 
of alarming disease. • 



Art. 10. — On the absorption of Tartar Emetic and the Elimina- 
tion of the Antimony by the Urine. By M. M. Millan & 
Laveran. (Translated for the Western Lancet, from the 
Comptes Eendus des Seances de d'Acad. des Sc. Paris, 16th 
September, 1846.) 

At the session of the 12th of August, we had the honor to 
submit to the Academy some researches on the absorption of 
medicines, and on their elimination by the urine. Since this 
first labor, we have been in the same path of observation, hoping 
to discover some useful indications, by ascertaining, day by day, 
as far as medical observation and chemical analysis would per- 
mit, the transformations which medicinal substances undei^o, the 
physiolc^cal circumstances of their absorption, and the time and 
duration of their elimination by the urine. 

We now present the results which we have obtained, by apply- 
ing this method to the administration of tartar emetic. We will 
detach from the mass of our labors a particular fact which is pre- 
sented in the relations of the organism with this medicine. A 
fact which involves, particularly, an important point in toxico- 
logical researches. 

In a Aun^erQUs [leriea of observations iii ^which oar patients 
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have takeoy once or twiee ahnoiil, the oMintfrf 4o0e of tnrUr 
emetic, of one decigramme or rarely of three ds^rammeg^ we 
firat ^iscoveied that the antimony was always to be deteeted in 
the tirine. The elimination of the metal was tardy in aeTeral 
cases; and we were induced to watch its passage into the urine^ 
not only several days after its ingestion, but even aeverai days 
after it had ceased to show itself in that excretion. We have 
thiis observed the antimony to re-appear, follow a real intermit* 
taocc in its elimination, and remain in the animal economy, for a 
length of time altogether unexpected. 

The cure of our patients ai^d their discharge from the hospi- 
tal, prevented us from giving the absolute time during which the 
antimony may remain fixed in the organs of the body. Never- 
theless, in two patients, we have discovered it twenty-four days 
after its administration. One of these patients, having died of 
protracted phthisis, retained some metalic antimony, which was 
detected in his liver by chemical analysis. We find, on our 
record of experiments, one case in which the antimony has been 
detected in the urine after twenty days; two other cases after 
nineteen days, and three cases after sixteen, seventeen and eigh- 
teen days. 

Desirous to facilitate the researches, to which these facts may 
prompt, we will indicate the process which we employed to ascer- 
tain the presence of the antimony. We add 10 cubic centimetres^ 
of pure fuming hydrocholoric acid to one decHitre of urine ;:|: we- 
fltir the two liquids together with a small flattened piece of cleair 
tin, which is allowed to remain in the acidulated urine. The tin 
is blackened at the end of some hours, if the antimony is abun» 
dant; but it b necessary to wait three or four days when the 
quantity is small. The ordinary temperature is sufficient, but 
the deposit is made more quickly when the weather is warm. A 
new piece of tin should be. employed for each new experiment.. 

The intermissions which are observed in the elimination of 
antimony, are longer in proportion as the period increases fromi 
the time of administration. The interval, which does not exceed 
one, two, or three days, in the beginning, becomes aix or seveik 



* About a grain and a half. 

j- The luperficial centimetre is nearly 4-10 of an inch. 

r Atidiii- 6 (iu^ic ittihes. 
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dayn, after the lapve df eight or ten days from the time of inges- 
tion. The sojourn of the antimony i» also sensibly prolonged 
when the dose is repeated two or three times. It was under 
these circumstances that we detected the metal after twenty- four 
days. To what limits may it not arrive when the organs have 
received arsenic, which, according to all the toxi col exists, is elim- 
inated much more slowly than antimony? — and when, instead of 
a small dose, repeated twice at most, the quantity of the poison is 
large and the dose often repeated? 

The fact of the intermissfon has fixed our attention j we are 
not without hopes of establishing extensive relations between the 
intermittent progress of the elimination of this metal, and the 
parallel intermittent course of many, frequent, phenomena in 
pathology, which are yet very obscure. But it can only be 
after repeated observations of all the facts attending the passage 
of antimony into the economy and its elimination, that this dis- 
cussion can be commenced. P. 
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96 South Eleventh-street, 
November 13/A,.1845. ^ 

D£A£ Sir, — ^You have asked me to give you some account of 
the facilities afforded at the present time for studying medicine 
m Paris; my best way of informing you upon this subjeot, is to 
give you a brief account of the twelve months which I have re- 
cently spent there myself.^ 

The medical student in Paris begins the day at a hospital. 
Although by a rule of the ." Bureau Central " the professors arc 
required to commence their visits at six o'clock, A. M., in sum- 
mer, and at seven o'clock, A. M., in winter, few of them are at 
their posts before eight o'clock. 

Velpeau, who is the most popular surgeon in Paris, has gen- 
erally a class of from twenty to fifty students, who follow him 
through the wards; he is from an hour to an hour and half in 
making his visit. Velpeau says very little at the bedside ; ho 
there questions the patient, and examines his disease, but re- 
serves all remarks for his lecture, which takes place immediately 
after the visit, in a small room adjoining his wards. 

Owing to the number who follow this surgeon, it is impossible 
for many tQ receive much instruption during the vmi, and this 

fig* 
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matt be at the expense of a degree of (iinhiiig and mctnaABng 
which I have never seen practised at any hospital in this ooim- 
try. 

Velpeau deliver^ his lecture with great distinctness, and for 
this reason American students are first taken to his wards hy 
their countrymen. He begins by an account of those patients 
who have left the wards; he then speaks of the arrivals, and after- 
wards of any disease which may suggest itself^ and finally of any 
operation or operations which he is about to perform. His ope- 
rations always take place after the lecture.' At ten o'clock he 
has finished his duties at the hospital. He gives a lecture at La 
Charity Qvery day except Thursday. 

Chomel, who stands in the first rank among the physicians, 
lectures three times a week at Hotel Dieu, from November until 
April. During the remainder of the year Bostan has his chair. 
Both of these, but especially the latter, make many observations 
at the bedside, and their visits and lectures are exceedingly in- 
structive ; but the crowd is always a drawback. . Besides these 
there are a number of other lectures at various hospitals; Lis- 
frauc and Berard, surgeons at la Piti6, and Piorry, a physician, at 
that hospital. Gilbert and Devergie on diseases of the skin, at 
Saint Louis; Trousseau on the diseases of children; at Neckar; 
Civiale on calculous afiections at the same hospital ; and Bicord 
ut Midi, &c. &c. All of these say much at the bedside, and a 
great deal of information may be obtained at their cliniques ; but 
sonic of the lecturers waste their time, and that of their hearers, 
by abusing each other. Lisfranc, for example, never misses an 
occasion to express his antipathy for, and to ridicule Velpeau, for 
which the latter frequently retaliates. 

When the morning lectures are out, (i. e. about 10^ o'clock,) 
the students breakfast at one of the caf6s in the neighborhood of 
th(» hospital; after this, those who are studying the rudiments of 
medicine go to the school; but this institution is very little fre- 
i]ncnted by Americans, who generally devote themselves to 
rlinical studies. Between eleven and four o'clock, a number of 
private courses are given upon various medical subjects, some of 
them by agr^g^s of the faculty. These are held in different 
places, generally, in the neighborhood of the school. I will give 
you a list of those which I attended. Cazeaux on obstetrics, 
Sichel on the diseases of the eye, Desmanes on the same, Barth 
on pathological anatomy, Louget on the nervous system and on 
vivisections, and Rip bail on bandaging. But the great attraction 
which Paris formerly held out was the afternoon courses. Some 
of the internes at the hospitals were men of much experience, 
and of very industrious habits, and they enjoyed opportunities for 
studying the interesting cases which were withheld from persons 
not connected with the hospital. It was the custom for some of 
these internes to form a class of five or six foreigners, and pay a 
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viMt to the wards during the afternoon. An opportanity was thiw 
afforded for any one to examine the cases at leisure, and practice 
himself in diagnosis, while the interne recapitulated any obserra* 
tions which the professor had made} and added any others with 
which his experience furnished him. But unfortunately all this 
is at an end. Last January, Orfila, the Dean of the Faculty, and 
the managers of the hospitals, put a stop to these private courses. 
The reason assigned for this was, that such repeated examination 
was injurious and cruel to the patients. But those internes who 
were engaged in the business said that th^ real opposition was on 
the part of their fellow internes, and arose from their jealousy. 

While I was in Paris, I took one course on auscultation at 
Beaujon, in the service of Louis; two on surgery at La Charity 
in the service of Velpeau ; and two at this hospital, in Eayer's 
service. Besides these, I had a course on the diseases of the 
skin, at Saint Louis, in the service of Devergie ; one at the Chil- 
dren's Hospital, in the service of B^udeloque; and one at St. 
Lazarre, on syphilis in women, and the exploration of the dis- 
eases of the neck of the uterus, by means of the speculum, and 
their treatment. St. Lazarre is not only a prison, but also an 
infirmary for those women who have venereal affections, but who 
are not on the register of the police. 

These afternoon lectures ceased last January, much to the 
regret of all the foreigners, and if this privilege be not again 
granted, Paris has in my opinion lost its great charm for the 
American student. 

I must riicur again to the lectures in the middle of the day, to 
say that there are some subjects of which the professors make a 
speciality, which are not taught to any great extent in this country, 
viz. : The minute anatomy of tho nervous system, and vivisec- 
tions by Louget ; pathological anatomy by Barth, and the diseases 
of the eye by Sichel, Desmanes, &c. &c. I must add the touch 
as applied to obstetric cases, and taught publicly by Dubois and 
Cazeaux. I omitted to say in the proper place that a large class 
followed Dubois in his visits to the wards of the *' Clinique " of 
the school of medicine ; and that tj^e whole operation of labor 
and delivery may be witnessed by as many students as have tick- 
ets of admission to the clinique. These may be obtained by 
showing a diploma. The first four students who arrive in the 
delivery ward after labor begins, have the privilege of conduct- 
ing the labor, in which no attempt is made to avoid exposure. 

1 have swelled this letter to a: length which I never intended ; 
but I cannot close without saying something about dissecting. All 
dissections in Paris are carried on in two places; the Ecolc 
Pratique, which, is close to the school, and Clamart, about two 
miles distant. The latter is probably the largest, cleanest, and 
best ventilated establishment of the kind in the world. The 
price of subjects varies with the season, but is generally from 
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two to five francs. Lectures upon operations take place» and 
students may practice operating after the first of April; but this 
is forbidden before that time. 

Whilst I was there I passed three months in the cabinet of the 
prosector to the faculty, M. Richet; I employed two of these in 
dissecting, and the other in operations. Any other informaticm 
which I have upon these matters is freely yours. 

With much esteem I remain, &c., 

ALEXANDER WILCOX. 

Prof."R. M. Huston. Med. Examiner, 



Disease'd Potatoes. — The following remarks from Mr. Hera- 
path, a distinguished English chemist, are worthy of notice: 

" My attention has been given to the disease which has shown 
itself so extensively amongst the growing potatoes. I find, in 
almost every instance that the epidermis of^ the stalk below the 
surface of the ground is more or less in a state of decay, often 
disintegrated, and completely rotten; the leaves and branches ac- 
cord with the state of that part of the stalk below the ground. 
The tuber, beneath the outer skin, is first spotted brown, (like a 
bruised apple): these spots extend and penetrate towards the 
centre, quite changing the nature of the potato. Those near the 
surface are most injured; in some cases the lowest on the root 
are not at all affected, while the upper ones are useless. I should 
therefore expect that the longer the crop remains in the land, 
the greater the injury will be. It seems, from the microscopic 
appearances, that the starch escapes injury for a long time after 
the skin and cellular parts are gone; and as the whole of the 
nutritive powers of the potato reside in the starch, I should re- 
commend that wherever the disease has shown itself to any ex- 
tent, the crop should be dug, whether ripe or not, and the starch 
extracted by the following simple process: — After washing the 
roots, let them be rasped fine, and thrown into a large tub or 
other vessel; pour a considerable quantity of water, and well agi- 
tate and rub the pulp with the hands; all the starch or fecula 
will, from its great weight, fall to the bottom, while the skin and 
fibrous matter will be carried away by the water; wash the starch 
with one or two more waters, allowing it to fall after each wash- 
ing; spread it upon cloths in a warm room to dry — in this way 
about twenty or twenty-one pounds will be obtained from every 
one hundred pounds of potatoes, aind will contain as much nour- 
ishment as the original roots; it will keep any length of time, and 
may be used with fiour to make bread, pies, puddings, &c., as 
well as farinaceous spoon-meat. This is much better than 
throwing away the diseased roots, and will furnish food for tens 
of thousands who might otherwise want it." — Med. NewSy Pkila. 
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LEXINGTON, JANUARY, 1846. 

TRANSYLVANIA SUMMER SCHOOL OF MEDICINE. 
A conne of lectures will be gi7eii in the Medical Department of Traniyl' 
rania University, embracing the time between the 2d Monday of April and the 
1 5th of October, with the exception of a recess in the hot weather. There 
will be fourteen lectures in each week, on the. following topics: 

Fevers and Medical Jurisprudence, - - by Prof. MrrasBix 

Medical Chemistry and Hygiene, - ^ - - by Prof.'PETKB. 

Surgery and Surgical Anatomy, - - - by Prof. Bvah. 

Diseases of the Chest and Greneral Pathology, by Pro! Lawbon. 

Comparative Anatomy, - « - - - by E. L. Dudlet, M. D.- 

Obstetrics and Diseases of Women and Children, by Jno. T. Lewis, M. D. 

Materia Medica and Dietetics, - - - by Jno. R. Allen, M. D. 

The fee for the course will be forty dollars, and will be required in every 
case, IN ADVANCE; it will entitle its holder to the use of the library, containing 
nearly 8,000 volumes, daring the whole course^. 

The reader will discover, on a careful examination of the 
above schedule, that a full course of lectures will be given in 
Transylvania, in the coming recess. We call the special atten- 
tion of pupils who wish to graduate in the spring of 1847, 
to this arrangement. They will have to prepare Inaugural 
Dissertations, as part of the qualidcations for being candidates. 
In no place in the whole Union, can this be doiie to greater 
advantage than in Lexington, while the Summer Course is in 
progress. The vast and varied Library of the Institution will be 
at their service, and will furnish the most ample references that 
can be desired. And if the pupil be in the incipient stage of 
study, he will have abundant time for perusing the best works in 
all the departments of medicine; and can make vastly better pro- 
gress by blending a careful course of reading with attendance on 
two lectures per day, than is practicable under any other circum- 
stances* 
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To the above considerations we add, that if the Summei Clasf 
be desirous of Clinical instructions at the Hospital, and of study- 
ing practical Anatomy in detail, in the Dissecting rooms, these 
advantages can be had at a trifling cost. 

The teachers in the Summer Course of Lectures, in order ttp 
make their instructions as useful as possible, will devote a con- 
siderable part of the time to recapitulation by question and 
answer; and the drawings, plates, models, figures and other 
articles belonging to the Institution will be constantly employed 
to subserve the same end. 

The members of the Summer Class will also have an oppor- 
tunity of witnessing of Surgical operations, in private practice. 



To the Physicians and Meteorological Observers of the Valley, 
of the Mississippi and the Lakes. — The undersigned, having at 
last become ^igaged in the composition of a systematic treatise 
on the ph3rsical condition and diseases of the region between the 
Gulf of Mexico and the Northern Liakes, for which he has been 
collecting materials by travel, respectfully requests the physi- 
cians and scientific gentlemen, who, in his personal interviews 
with them, promised to assist him with facts, to forward themy by 
mail at his expense, or by private opportunity. Post mortem 
examinations, remarkable cases, and histories of epidemics of all 
kinds, will be acceptable^ In short, any well observed and well 
recorded fact, going to illustrate the causes, symptoms, or treat- 
ment of any of our diseases, will be gratefully received. As the 
morbid appearance in those who have died of our autumnal fe- 
vers, have been but imperfectly set forth, in any published ac- 
counts, he is extremely desirous of receiving cases of dissection 
of that kind. He is likewise anxious to obtain accounts of the 
typhoid fever, and the erysipelatous fever, which, for the last 
few years, have prevailed in vferious parts of the West and South. 

As he will aim at giving a fuller account of the climate of this 
region than has hitherto been published, he asks for meteorogi- 
cal observations, from all observers, both in and out of the pro- 
fession. Those who have published abstracts, will please to send 
them, and those who have not, will greatly oblige him, and give 
additional value to their labors, by furnishing him with manu- 
script tabular views, presenting n^pnthly extremes and means oC 
temperature and pressure; the courses of the winds reduced to. 
eight points of the compass; the proportion of clear and cloudy 
days; the dew point, and the quantity of rain. 

He would also be pleased to receive an accurate notice of the 
times, in the ensuing spring, when the following plants be^Brfn.** 
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unfold their leaves and flowers, and when the latter are full 
Wofwn:*— The peach tree, {Amy^^dalus Perwca)— white floweriflg 
locust, {Bobmia pseud^caciay—dogwoody {Cornus Florida) — and 
cotton wood, {Populas angulaia.) In every case a number of in- 
<dividual trees should be observed, and the aspect of the spot, 
in reference to the sun, recorded. He wishes the meteorologi- 
•cal observations to come down to the end of the present year, 
1845 — ^those of a later date he would not be able to use. 

As to the time when his work will be ready for the press, the 
undersigned cannot at present speak with certainty; but all the 
causes which prevented his laboring upon it, having been over- 
come, and considerable progress in its composition made, he be- 
gins to look forward to its completion at no distant day. 

That this notice may the more effectually reach those to whom 
it is directed, the undersigned would respectfully ask its inser- 
tion in those medical Journals which exchange with the Western. 

DANIEL DRAKE, M. D. 

Medical Institute of Louisville, { 
December 1st, 1845. 



Stockton^s Dental Intelligencer, — This is a spirited, and so far 
aAwe are capable of judging, a high toned and useful periodical. 
We have often been surprised to observe the very few journals, 
Dental or Medical, patronized by Dentists. This we are satisfied 
is a defect; and as periodicals devoted to that department multi- 
ply, it is hoped that the evil referred to will be remedied. Dr. 
Stockton's journal is published in Philadelphia, in monthly num- 
bers, at (me dollar per annum. 



Antagonism of Malarial Fevers and Phthisis. — A writer in the 
Boston Med. and Surg. Journal, reiterates the opinion, now very 
generally entertained by the profession, that phthisis and malarial 
fevers are incompatible. This writer remarks, that in the State 
of Illinois, where malarial fevers prevail, consumption is com- 
paratively rare; but that when fevers are not common, ther© 
phthisis is more prevalent. 



Works of Hippocrates and Galen. — Dr. John Redman Coxe, of 
Philadelphia, has prepared an epitome of the works of Hippoc- 
rates and Galen, which he proposes to publish, provided 500 sub- 
seribers can be obtained. They will be comprised in two or 
three volumes of 500 pages each, at about $3 per volume^ 



AX Wettam 

Color af the Enr Bulored.--Dr. Stixs recwds a eve m the 
Si. Lomu Med^mmi Swrg. JoMmal, in which the oolor of the hmr 
haa heen reetCHred, in a man 81 yeam old. The heard has alao 
heceme hlack, and his sight has been measaraMy restored. 



EfeeU of Salicme. — Dr. Fennsb, one of the BditorB of tlie 
New Orlemu Medical Jtmmal, has satisfied himself by repeated 
trials, that Salicine is greatly inferior to Quinine in the care of 
intermittent fever. It frequently arrested the disease; hot it 
also often failed when the Quinine subsequently succeeded. . 



Schools in Lunatic Asylums. — ^We believe the time is not fiu- 
distant when these will be common in all Institutions for Uie 
cure of the Insane, and be considered as among the most impor- 
tant of remedial measures. In the Report of the Koyal Hospital 
of Bethiem for 1844, we find the following remarks on this sub- 
ject: Journal of Luani^* 

'** Tlie edneation of the ioaane, has been attonpted in aoma Aayiania and vitb 
eonaiderable saoceas; and it is worth inquiry, how hr instructions conld be itt- 
traduced with adYantaga into Bethiem Hospital; fint aa an obvious benefit ta 
flioao instmcted, but chiefly as a somce of occupation to well edncated psK 
tienta. In the principal French Hospitals and in aome of the best condnetad 
puhlic Aayloma in this country, ackoola have been estabUahed widi the beat 
possible results: ^unities which have been long donnant have been aronasd, 
the memory improved, frerii objects of interest created for fixing fiie wandering 
■nnd, and loring it away firom distempered frndea." 



OBITDART. 
0r. Jaaas JoanMR » long known aa the £$ior of the Medieo-Caiiniigieal 
RarvieWy died at Brixton, on the 9tfi of October last, in die sixty-ninth year 
^liaag^ 
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PATHOLOGY AND PRACTICAL MEDICINE. 



Art. 1. — Remarks on TypJwid Fever, as it appeared in Jeffer- 
son county y Alabama^ By Joseph E. Smith, M. D., of Ely ton, 
• Alabama. 

In the latter part of August, 1846, there appeared a fever in 
this village, which was marked by some peculiarities entirely 
different from anything before observed in this part of the 
country. 

To call it Typhus, according to Armstrong, would be incorrect, 
both in language and logic ; althongh that able writer, in his 
last writing, seems to have abandoned his former notions in re- ' 
gard to typhus fever. 

The fever which visited this village last August, and continued 
until the middle of October, was entirely different from any de- 
scription I had before seen ; at least it was so in its more promi- 
nent symptoms. The nearest that any cases have approached it 
were related in the Lancet for August 1846. Though in that 
description there was a lack of some very important symptoms, 
which I found to attend almost without an exception, in' the fever 
which prevailed at this place. 

This fever might (if ever a distinction was necessary,) be 
called Typhoid. I have ever been opposed to mere names with- 
out a proper regard to symptoms. Satisfied as I am, that Nosol- 
ogy has done much to impede the progress of medical science, 
I shall ever think it the duty, both of the author and professor, 
to exert their best efforts to impress upon the student the neces- 
sity of paying strict regard to symptoms, wholly regardless of 
names. 

63 
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This^ fever was usually preceded for several days by slight 
chilly sensations, — pain in the head, back, and inferior extreme- 
ties; great indisposition to mental or coporeal exertion; furred 
tongue; pulse, in some cases, very slow, not more than 80 beats 
in the minute. This slowness of the pulse attended in all cases 
of males over 30 vears of age,— of which age there were but 
three cases. In ^ery case of females, the pulse was unusually 
quick and irregular. The proportion of sick was greatest among 
young females, aged from 14 to 16 years. There did not, in my 
practice, occur but one single case in a female over 20 years of age. 
After the third or fouth day, there was general malaise^ great 
dispositition to sleep, and if waked, would desire to be left alone 
and not disturbed; — ^great dilitation of the pupil. This dilitation of 
the pupil and great disposition to sleep, was present only in cases 
of patients under 12 years of age. There was also with females 
and young males some delirium; tinitus aurium, and great dis- 
position to sleep; but when roused would seem to be rational. 
These symptoms usually continued through the evening and great- 
er part of the night. In the morning the patient would be less 
hot and less disposed to sleep; though the pulse was still as fre- 
quent as ever, and the thirst for cold drinks appeared to be greater 
of a morning than any part of the day. When the patient drank 
fluids, they would strike the stomach with a rumbling kind of 
noise, as if poured into an empty vessel, showing great inactivity 
of that organ. As the disease advanced the stupor became more 
apparent; the teeth and lips covered with a brown incrustation 
which readily peeled off by the application of a little weak ley; 
again the tongue would become coated in the centre with a very 
dark fur, at the same time, the edges would appear natural. 

About the seventh day, the tongue lost this brown or black coat; 
and when this cleaning of the tongue did take place, the symp- 
toms (as in Bilious fever,) were not in the least moderated. 
This cleaning of the tongue on the seventh day, was looked to 
by me, after the first few cases, with much anxiety. In every 
case under 12 years of age, where the tongue cleaned as early 
as the seventh day, the symptoms were much aggravated; the 
dark brown coat being exchanged for a very smooth shining red 
tongue, — which would seem to indicate great gastric inflamma- 
tion. It was very remarkable, that in no case was there any 
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epigastric tenderness, though the tongue was as red as ever. 
Broussais saw it. Nor were there any other symptoms of in- 
flammation in the stomach, with the exception of great desire for 
cold drinks. Armstrong has observed several instances in which 
the subacute species of inflammation commenced and continued, 
in Typus, without pain or tenderness. He further says, this 
redness of the tongue must be attended to by directing attention 
to the stomach and intestines, that it is not inflammation, but an 
irritation, which may run into inflammation. He fails to advise 
what course to pursue in such cases. 

This redness of the tongue does not (or did not in the fever 
which prevailed here,) denote either inflammation or irritation, 
for the reason that almost every .symptom of gastric or intestinal 
inflammation was absent. For this opinion, I have high authori- 
ty, besides my own experience. 

\ Dr. Stokes says, that "in typhus, the tongue is not a correct 
index of the state of the intestinal canal." He further says, 
"you will often see in the advanced stage of fever, a red, dry, 
and chopped tongue, become moist, pale, and smooth, under the use 
of wine, carb. ammonia, and other stimulants. 

In this fever, I found that the tongue was no index to the con- 
dition of the stomach. I entirely failed in restoring the tongue to 
a moist, pale, and smooth appearance, by the use of stimulants, as 
advised by Dr. Stokes. There was another peculiarity of the 
tongue, that appeared in the fever, viz: a perfectly smooth, nat- 
ural appearance, after the fourteenth day. This condition of the 
tongue obtained in two cases, both over thirty years of age. In 
these cases, after the fourteenth day, the tongue cleaned off per- 
fectly smooth and natural; and so remained, notwithstanding the 
fever did not abate until the thirtieth day. Dr. Stokes has seen 
the tongue continue natural throughout the whole course of ty- 
phua fever. 

This was the first time I had ever seen the tongue continue 
naturl for fourteen days, and the patient labp^iog under fever the 
whole time. 

This, I think, cannot happen i|^ ceases of bi],ioufi^ (ever, si]^qe 
they run their course much sioaaep thau typhoid, aud terminate 
in seven or nine days, either favorably qr fatally. This may 
appear }ij(e wincing at cr^^eal days, and as. fi^r ^» my observation 
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extends, every fever is more apt to terminate oa certain dayd than 
others. In Bilious fever, I have particularly observed the sev- 
enth and ninth to be the days of termination, jast in proportion 
to the severity of the attack. 

In the present fever, not one single case recovered under the 
thirtieth day, after the fever first developed itself. Neither has 
a single case proved fatal after the fourteenth day. In most cases, 
the fourteenth day appeared to be about the time for a crisis. It 
was marked, in some cases, by an amelioration of every symp- 
tom, less of thirst, less of that burnii^ heat about the surface, — 
pupil becoming more natural. In two cases the crisis was marked 
by a chill, and this was the only chill that either of these patients 
had, either during the progress or forming stage of the disease. 

There was one patient who suffered extremely, from the first 
seven days, with a severe pain in the right knee and toes on the 
right foot, also the right hand and wrist; the parts appeared to be 
swolen somewhat, and quite red in the course of the tendons. 
Deafness attended in some few cases, and continued until convales- 
cence began; this deafness occurred in the worst cases only. 

In some few cases, this fever was marked by symptoms of in- 
termittent billions fever only. 

Treatment, — ^I can say but little in relation to the treatment of 
this fever, not having found one course more successful than 
another. The first three or four cases were treated with calo- 
mel, opium, quinine, and blisters; all of which appeared to have 
not much effect in interrupting the course of the fever, with the 
exception of the blisters. From the application of blisters, in 
some cases, I found much benefit. 

During the first two days, the administration of emetics effect- 
ed much; not so much merely by emptying the stomach of any 
offending ingesta, as by the general concussion they afforded the 
system, together with, or tending towards, diaphoresis. After 
the operation of the emetics, I generally gave a blue pill, instead 
of calomel; the latter having previously failed in my- hands, in 
similar cases, to produce the desired effect. In fact, I thought the 
calomel injurious when continued too long; my reason for so 
thinking was, that, during the first week of the prevalence of this 
fever, I endeavored to produce the constitutional effect of this 
medicine on a certain patient, without accomplishing my object—- 
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the patient growing continuallj^ worse. This, to some, might ap- 
pear a flimsy pretext for abandoning ^the use of so important a 
therapeutical agent as calomel; but it, with others, entirely satis- 
fied me of the inadmissibility of calomel in typhoid fever. 

Quinine, I also found to effect nothing, unless perse veringly 
used in large doses, and that too, before the seventh day. After 
the seventh tlay, I found quinine of no avail, neither in small, nor 
large doses. 

If any class of remedies had the advantage over another, after 
the seventh day, it was that of diaphoretics. In no case where 
diaphoresis was effected, were the symptoms half so severe. 
Nevertheless, every case, unless relieved before the eighth day, 
continued thirty. 

To open the bowels, I used oil, senna tea, and magnesia, with 
epsom salts. In no case were the bowels unusually constipated, 
but entirely under the influence of mild laxatives. I commonly 
gave two or three blue pills, every second or third night; influ- 
enced by the necessity of the case. 

Blisters to the stomach and nape of the neck, in some cases, 
produced a happy effect; they never failed to relieve delirium or 
pain in the head or stomach, as the case might be. I tried, in 
two cases, the endermic use of quinine; from this, I anticipated 
much benefit, having frequently used it in bilious fever, in the 
above form. I had also heard the distinguished Professor, of 
Materia Medica, in Transylvania, speak in the highest terms 
of the endermic use of quinine. In these two cases, I could 
perceive no good whatever. In fact, almost every medicine failed 
to produce its accustomed therapeutical effect; at the same time, 
acting as they would upon a healthy person; for instance, qui- 
nine would produce ringing in the ears, and effect the circula- 
tion, without checking the periodicity of the fever. Calomel, by 
the assistance of purgatives, would act upon the bowels, produ- 
cing dark, green, consistent discharges, without, in the least, 
producing any favorable result in the symptoms. The only 
benefit derived from any medicine, or class of medicines, waa 
from diaphoretics. 

Though it may he^possible that, had I not have used blue pills, 
asidisted by other purgatives, I might have been more unsuccess- 
{ill; as for that^ I will leaYe othem ta judge*^ 

$3* 
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Remarks. — ^Tbe history of erery epycaMC m ii»nrt«nt to tke 
prafewioo; and w« feel iocliDed to reoonl CTery fact bearing ob 
the preTaleoee of lerer in our cooBlrj. We are fally tnitii- 
fied, and almoat erery paper pubUsbed on this subfect t&adB to 
confirm the opinion^ thai we are still muck in the dark in relntion 
to the pathology and ewestial character* of our fewen. The 
preceding hietory, presents sereral interestii^ features, and 
hence, we lay it before the public; we are not satisfied, howeTer, 
from the author's description, that it was truly tffkmd fever. 
We regret to say, that the term typhmd, is often used somewhat 
raguely; entirely difierent significations being attached to it by 
different writers. Some use it to signify a typhoid state of the 
nynifim — a condition that any disease may pass into; others use it 
in its legitmate sense, restricting the term to a form of fever dif- 
fering from all others prevalent in our country. Remittent fever 
often assumes a typhoid grade; and this is especially the case in 
Home epidemics; but the disease should not be denominated ty- 
phoid fever. It is to that form of fever described by Liouts, and 
others, and which is unquestionably met with in our country, that 
we would restrict the term typhoid, — ^Bditob. 



Abt. 2. — A Case of Purpura Hiemorrhagica. By Samuel W. 

KiTcuEY, M. D., of Newtown, Indiana. 

In the month of July, 1846, Mr. R , two miles from this 

|)lace, had an attack of remittent fever; which, in a few days, 
yielded to the ordinary treatment of that disease. But before he 
horl aoquired his accustomod health, he was seized with a hsemor- 
rliage from the mouth and anus, at which time I was summoned to 
see him. The bleeding commenced before day, while he was 
asleep. When he awoke, he found his pillow covered with blood, 
and it was still running slowly, but constantly, from his nrK>uth. 
As there was neither oough, hacking, nausea, nor vomiting, I 
miHpoctod the blood came from the fauces or mouth, and not from 
the lungs or stomach, as was judged by his friends: and upon 
opening the mouth, it was discovered thatlhe inner surface of 
the cheeks, the roof of the month, palate, and tongue, were eor* 
orod with macular, some of which were bleeding freely, others 
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had nearly ceased to bleed, and others still, were not yet ready to 
pour out blood. The patient said ''he could feel great lumps 
rise in his mouth, which, in a short time, would be gone again." 
This, no doubt, was the case. Each maculae was full of blood, 
and until it had accumulated to such a degree, as to burst 
the delicate membrane covering it, he could "feel the lumps," 
after which, "in a very short time," truly, "it would be gone 
again;" and thus the bleeding was kept up by the rising and break- 
ing of those blood-blisters for about one week. Considerable 
quantities of blood were discharged by stool for three or four 
days. The arms, neck, legs, and every part examined, (except 
perhaps, the face,) were completely covered with maculse of 
various forms, and differing in size, from a line to an inch or 
more in dismeter. All of those spots were at first florid, and after- 
wards became purple, or brownish, and in about two weeks, 

entirely disappeared. Mr. R had a fever, with a yellowish 

coat upon the tongue, (where it was not occupied with the mac- 
ule above described,) full, father hard, and preternatuarally 
frequent pulse; skin hot and dry; some uneasiness in the breast; 
pains in the abdomen, &c., which continued unabated, for four 
or five days, when it put on an intermittent type; and two or 
three days after this, it abated. 

Treatment. — In the first place, he was bled about sixteen oun- 
ces; (blood coagulated readily,) a mercurial purgative was admin- 
istered, which operated well; after which, the bowels were kept 
moving three or four times a day, by Castor Oil and Spts. Turp.,' 
through the whole course of the disease. Sugar of Lead was 
tried, but seemed to have little or no control over the hsemorr- 
hage. Large doses of Nit. Potas. were then administered^ 
which seemed to check the bleeding by reducing the fever. This 
was continued till the fever changed its type, after which, the 
Sul. quinine, and red pepper tea were freely administered, for 
two days, when the fever was subdued, the haemorrhage ceased, 
and the patient recovered as speedily as is* common after an at- 
tack of ordinary fever. 

The preceding is a simple statement of the leadmg facts of this 
case; I leave others to speculate upon the active or passive 
character of this bleeding; and upon the pathology of haemor- 
rhages in general. This caae, bowerer^ seemed to l)e of an 
active character, 
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Art. 3. — Prognosis in Typhoid Peter. By M. Rostan. 

(Gazette des Hopitaux, Jan. 1845.) 

[ The typhoid fever of the French and the typhus of this 
country, if not essentially distinct diseases, are at the least, there 
is reason to believe, distinct varieties of the same species. Cer- 
tain it it is that we shall look in vain in the continued fevers of 
Great Britain for that peculiar affection ot the intestinal glands 
which forms so prominent a feature in the continental disease, 
and the constancy of which may well excuse the opinion held by 
many French pathologists, that typhoid fever is essentially a 
gastro-cnteritis. It is no part, however, of this portion of the 
present work to, enter into those controversial discussions, of 
which the subject of fever has at all times been so fertile a source; 
we merely allude to a point which necessarily involves a dif- 
ference of opinion, in order to remind our readers that in the 
following observations the author refers to that form of the dis-. 
ease in which the abdominal complication plays an important 
part:] — 

The prognosis in typhoid fever is always discouraging, even in 
the mildest forms of the complaint. The danger is in all cases 
proportionate to the age of the subject, being caetris paribus 
greater in the old than the young. Sex appears to exercise but 
little influence over the mortality of the malady; neither does 
climate produce any marked modification in, the severity of its 
symptoms. It is always necessary in forming our prognosis to 
take the constitutional power of the patient into the account. 
A feeble tjonstitution is always unfavorable; but it must be allowed^ 
nevertheless, that we have frequently seen the robust more 
rapidly cut off by the fever than the weakly. 

Mental distress and grief are among the most injurious cir- 
cumstances to which a fever patient can be exposed. This was 
distinctly seen during the years 1814 and 1816, when the hospi- 
tals were crowded by sick soldiers who were rapidly destroyed 
under the depression consequent upon defeat. We have con- 
tinually seen those patients sink who were harassed by the fear 
of death, while others less timid as constantly recovered. Ex- 
cesses of all kinds are likewise unfavorable to the patient. 

As regards the progress of the disease; — we have noticed that 
when typhiod fever passes rapidly through its different stages or 
periods, it is in a m,ajority of cases apt to be fatal. Notwith- 
standing, a fever which at the onset is marked by alarming 
symptoms, may occasionally become sensibly ameliorated in the 
respect of danger. 

The character of the local symptoms affords a most useful 
means of arriving at a correct prognosis; for instance, the pre- 
dominance of cerebral symptoms declares the existence of a 
dangerous form of the disease; experience having shown that 
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cerebral symptoms are present in a large proportion of fatal 
cases. The asthenic form of fever has also very commonly an 
unfavorable termination. 

Delirium occurring early in this disease is more dangerous 
than when it happens later; it is also to be feared in proportion 
to its violence and duration. A certain value is justly attached 
alsd to the state of the tongue — for this organ to be dry and 
furred is a bad omen, but when in addition to this it becomes 
brown or black, the disease in the majority of instances proves 
fatal. When, on the contrary, the tongue is but little altered, 
or remains moist; or if, having become dry, it again becomes 
moist — it is either a sign of amendment, or indicates a mild form 
of fever. It is necessary in estimating the state of the tongue 
to notice whether or not the patient sleeps with the mouth open. 

Vomiting is an unpleasant symptom, especially in the latter 
stages of the fever; it is of less consequence in the commence- 
ment. As regards the state of the bowels, some physicians look 
upon constipation with more alarm than diarrhoea. Wo are not 
of this opinion, but, on the contrary, regard an obstinate and 
continual purging as one of the worst symptoms which can 
arise. 

Retention and dribbling of the urine during the course of ty- 
phus fever are bad signs, as these symptoms indicate extreme 
debility : so likewise are starting of the tendons and coma, for it 
is seldom that a patient recovers after their appearance. • Among 
the most fatal signs we would also enumerate deafness, rapid 
emaciation, and the facies hippocratica. 

A pulse of 120 is a symptom which ought not to be lightly 
regarded, especially in the later stages of the complaint. It is 
rare that a patient recovers when the pulse has reached 140. 

There are other circumstances which are to be considered as 
complications of this fever, and which must materially influence 
the nature of our prognosis; for instance, the occurrence of 
pneumonic or gangrenous sloughs on the sacrum, must render 
our opinion unfavorable. There is one symptom which, although 
it is considered to be critical by some, we consider to be almost 
inevitably of fatal augury; we allude to inflammation and swell- 
ing of the parotid glands. Our prognosis should also be cautious 
when one or more abcesses occur in the cellular tissue of the 
limbs, or other parts of the body. — Ranking^ s Abstract. 



Art. 4. — Distinctive characters of Remittent, Typhoid, and Typhus 

Fevers. 

Nosolc^ical classifications of fevers, and the nomenclature of 
this class of diseases, have been as mutable as the numerous 
theori08 respecting the intimate pathological perversions consti- 
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tuting the febrile state. Inflammatory^ putrid, adynamic^ bilious, 
yellow, jail, nervous, malignant, petechial, congestive, ataxic, gastro- 
enterite, and a host of other names have been at different times, 
and by different writers, employed to distinguish forms of this 
disease, their applicatiou being based upon circumstances ascer- 
tained or imagined, appertaining to their origin, location, peculiar 
complications, or visible appearances. It is easy to raise objec- 
tions to each of these appellations, and, indeed, so long as the 
essential pathology of the febrile state remains unknown, so long 
will any arrangement and nomenclature be liable to be over- 
turned and rendered obsolete by the ever-changing results of 
progressive, pathological investigations. The distinction between 
periodic and continued fevers, being founded on obvious facts, 
has been retained for a long time, and will probably be perma- 
nent; but the different varieties of the latter are still subjects of 
discussion, and the occasion of much difference of doctrine. The 
term typhus has been in use ever since the time of Hippocrates, 
to denote a variety of fever characterized by peculiar conditions 
of the mind and general powers, which are expressed in its ety- 
mology. From its appropriateness and long use, it is not probable 
that this term will be soon abandoned: moreover, modern inves- 
tigations have shown that the variety of the disease which it is 
intended to express is very distinctively marked, not only by the 
cerebral symptoms and general prostration, but by other and 
peculiar phenomena. Heretofore its application was not so well 
aefined as it is now. By Armstrong, whose writings until lately 
were deemed of the highest authority, its latitude was extended 
so as to embrace, by qualifying adjectives, a great proportion of 
the cases of continued fever. It has now become more limited, 
embracing only a variety distinguished by peculiar symptoms, 
attended by a constant exanthema, and especially involving, as 
its remote -cause, (in addition to contagion or infection) concen- 
trated animal effluvia. It is exceedingly rare that an orportunity 
presents itself for witnessing specimens of true Typhus in this 
locality. It has fallen under the writer's observation in two 
well-marked instances, only, during the Jast ten years. In one 
of these it occurred in the family of an Irish emigrant who had 
recently arrived in this country. One of three children had 
been effected and died with it on their passage. The other two 
were attacked on their arrival in this place. The other instance 
occurred at the alms-house near thts city in the winter of 1840-41. 
Four cases transpired there in quick succession, under circum- 
stances which rendered it almost certain that the origin of the 
disease was due to the malaria engendered by close congregation 
of the inmates of the house in unventilated apartments. These 
cases were reported for the Boston Med. and Surg. Journal, June 
1841. 
The term typhoid^ as applied to distinguish a certain class of 
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fevers, is of recent date, and is not recognized In this senat by 
all pathologists. It originated with Louis, of Paris, whose re- 
searches into the history and comparative phenomena of the 
fevers of the Parisian hospitals, may be said to have created a 
new era for this department of pathological science, and will 
reniain an imperishable monument of unsparing industry, and 
professional zeal. The investigations of this truth-loving, talen- 
ted pathologist, in themselves of great value, are still more 
valuable as furnishing a new point of departure, and giving im- 
pulse to a movement, which has enlisted the efforts of a multitude 
of co-laborers in different countries. Louis ascertained that the 
fevers of Paris were allied to each other by a certain uniformity 
of lesions, the most constant of which were disorganization of 
the glands of Peyer; and a softened condition of the spleen. The 
same disease, by those who believe it in fact a local affection, of 
wiiich the febrile symptoms are symptomatic, has been entitled 
* Dothin-enterite or follicular enteritis. After these minute and 
comprehensive investigations in France, it became an interesting 
and important point of inquiry, in how far the same form of fever 
prevails in other countries. The attention of Pathologists was 
soon directed to this point. In the British Islands it was found 
that in some cases of the, there so called, typhus fever, the 
descriptions of Louis were applicable, and in others they were 
not. Thence, it appears to be the prevailing opinion of British 
writers that the Typhus and Typhiod forms of fever are identi- 
cal, but presented under different modifications. • They do not 
generally acknowledge typhoid fever as a distinct form of the 
disease. In our. country it has been ascertained by Jackson, 
Hale, Shattuck, and others of Boston, that the fever indigenous 
in New England, and known there as the common-continued, or 
autumnal fever, present**, in the phenomena before-^nd afl;er 
death, an entire similarity to the typhoid fever as portrayed by 
Louis. Gerhard of Philadelphia, has also described a fever in- 
digenous in that locality, identical with the typhoid; and, also, an 
epidemic typhus, which he traced to importation from England by 
means of the English immigrants arriving there, in which the 
characteristic symptoms and lesions of typhoid fever were absent. 
He regards the two forms of fever as distinctly seperable; and 
having had abundant opportunities to study the disease as it pre- 
sents itself abroad and at home, his opinions are enlitled to great 
consideration. Nevertheless, it is by no means regarded as set- 
tled by pathologists of this country, that the two forms of disease 
are intrinsically distinct. It is still a question suh-judice whether 
they are not one and the same disease, presented at different 
times and places under different modifications. While there is 
much weight of authority ibr the negative of this question,, the 
numerical vote, we imagine, would be in favor of the affirmative. 
. We have extended these remarks farther than we intended 
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wheD wc conunenced wyting. Without entering into the con- 
troversial question just referred to, it had occurred to us that it 
would be acceptable to our readers to present a brief syno^wis 
of the distinctive characters appertaining to the forms of fever 
distinguished as Typhus and Typhoid, Qnd also, those which be- 
long to the common Remittent fever, as distinguished from both 
of the preceding. Whether we accept the doctrine which makes 
a specific distinction between the two forms, or that which re- 
gards them as varieties of the same species, there can'^be no 
doubt that the distinctions exist, and it is, to say the least, con- 
venient to indicate this fact by different terms. The fever which 
generally prevails in this locality, is the common- remittent, or, 
as it is miscalled, hilious fever. But there is reason to suppose 
that sporadic cases of Typhoid fever occasionally, occur, and we 
are liable, at any time, to meet with this, or undoubted typhus 
in an epidemic form: Under these circumstances, it appears to 
us that there will be an advantage in having a synoptical view of 
these several forms of this disease which will admit of easy re- 
ference. 

CHARACTERS DISTINGUISHING REMITTENT AND TYPHOID FEVER. 

Typhoid. — Access is gradual: a week or more with podromic 
symptoms. 

Remittent. — Access is generally sudden. 

Typhoid. — Characterized by prostration and stupor ("typhoid 
symptoms") early in the disease. 

Remittent. — The symptoms commonly called * typhoid,* do not 
occur until quite late in the diseuse. 

Typhoid. — Seldom a distinct chill, but only chilly sensations, 
which do not recur with periodicity. 

Remittent. — Chills generally pronounced, and apt to recur sev- 
eral times with observance of periodicity. 

Typhoid. — Diarrhoea one of the most constant symptoms; oc- 
curs early, and is apt to continue. Meteorism is generally 
present. 

Remittent. — ^Diarrhcea only an occasional symptom. Meteo- 
rism of less frequent occurrence. 

Typhoid. — Sordes of mouth; with low muttering delirium early 
in the disease. 

Remittent. — These symptoms are not found until the latter part 
of the disease, and very often absent. 

Typhoid. — Attacks subjects, almost invariably, under 30 years 
of age. "* 

Remittent. — Shows no such discrimination. 

Typhoid. — Cough and Expectoration (Bronchitis) are generally 
prominent symptoms. 

Remittent. — Of much less frequency. 
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T^hoid. — ^Rose, or red spots {taehes rouges) occur over'abdo* 
men and breast, from the 8th to the 16th day. 

Remittent. — ^Absent. 

T^haii. — ToiigUi9 is brown and dark. 

liemi/^eftl.— ^Generally yellowish white. Nausea and vomiting 
are characteristic of its early stage; while they are less promi- 
nent, and often absent in Typhoid. The conjunctiva is frequently 
yellow, and the urioe impr^nated with bile, ^he skin is apt to 
be yellow or sallow. These symptoms do not occur in Typhoid. 
The mind also, in Remittents, is frequently unaffected; very 
rarely so in Typhoid. 

Typhoid. — Subsultus frequently present. 

Remittent. — ^Rarely. 

Typhoid. — Occurs rarely before November, sometimes in the 
latter part of October. 

Remittent. — Occurs especially in August and September: un- 
frequent in October, and rarely afterward. 
.^ Typhoid. — Contagious and infectious. 

Remittent. — ^No evidence that it is either. 

Typhoid. — ^Presents after death disease of the Elliptical Plates, 
or Peyers glands, the mesenteric ganglions, and softening of 
spleen. 

Remittent. — Spleen may be softened. The other lesions men- 
tioned, rare. Stomach and Liver almost invariably evince dis- 
ease. (Stewardson.) A fact which often enables us to confirm 
our diagnosis of remittent fever at its close, or after the case has 
terminated, is this: It is very apt to resolve itself into an inter- 
mittent form; and, in a very large proportion of cases, individuals 
who have had remittent fever, experience an attack of intermit- 
tent within a twelve month after their recovery. This fact may, 
alsoj'serve to correct a diagnosis of Typhoid fever if it has been 
incorrectly made. 

CHARACTEES DISTINGUISHING TYPHUS AND TYPHOID FEVERS. 

The following is an abstract of the diagnostic symptoms distin- 
guishing the two forms of fever above mentioned, presented by 
Dr. Gerhard, in his lecture on the subject, published in connec- 
tion with the lectures of Dr. Graves, of Dublin. The descrip- 
tions are abbreviated as much as practicable. He classes the 
symptoms under four heads. 

CEREBRAL AND NERVOUS SYMPTOMS. 

-Typhoid. — Loss of strength and prostration very early in the 
^disease. Singing in ears, Vertigo, Epistaxis. Pains in head and 
limbs not so violent as .in intermittent and remittent fevers. — 
Cl^illiness, but not defined chill. Brain symptoms increased slow- 
ly. Delirium rarely entirely wanting; sometimes only at nigh^ 
Typihus. — Stupor prominent from the first. Patient becomes 

54 
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comatose at an early period. Delirium always of the still, mut- 
tering kind. 

OF THE SKIN. ' * 

Typhoid. — Rose spots fewer in number, often only six or eight; 
rarely more than 30; rather larger, elliptical, and more elevated. 

Typhus, — Exanthema extends over the whole body. Papuls 
are rounded, varying in size from an imperceptible point to 
breadth of a line. Occurs on the 3d day. May continue 12 or 
14 days — generally only 5. 

ABDOMINAL ORGANS. 

Typhoid. — Diarrhoea after a few days, a frequent, but not in- 
variable symptom. Meteorism, or abdominal pains generally 
present. 

Typhus. — These symptoms not present excepting as rare and 
accidental complications. Thirst more marked. 

THORACIC SYMPTOMS. 

Typhoid, — Some congestion of smaller bronchial tubes, which 
may pass into bronchitis, or pneumonitis. 

Typhus. — Congestion different: apparently more dependent on 
the state of the blood, which obeys the law of gravitation — the 
dependent part always full of blood. Pulse more frequent. Eye 
more dull, heavy, and blood-shot. 

He states the following general circumstances: 

Typhus spares no age; prevails as an epidemic, extending by 
contagion, or direct propagation from an infected individual. 

Typhoid, rarely assumes this character; rarely epidemic, and 
scarcely infectious, excepting when prevailing epidemically. 

The medical physiognomy is very diagnostic, but difficult to 
described. 

To these it is to be added that the characteristic intestinal 
lesion of Typhoid fever, or, to use the language of Louis, its ana- 
tomical character, while it is essential to constitute this disease, 
is an infrequent complication only, in Typhus. 

In view of the acknowledged ability of Dr. Gerhard as a 
pathologist, his extensive and peculiar opportunities for clinical 
observation, and the fact that he has advocated the doctrine of an 
essential distinction between these two forms of fever, it seems 
fair to conclude that he would submit as strong a contrast of 
diagnostic symptoms as will comport with a rigid adherance to 
an exact description of phenomena. The practical reader will 
perhaps be enabled from the preceding comparison to form an 
opinion whether the antithetic characters are sufficient to con- 
stitute a radical distinction, or whether they are not of so kindred 
a nature as to denote the same disease under somewhat different 
aspects. For our own part, we incline to the latter view, al- 
though we admit that the circumistances indicated, enable the 
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practiitoner to determine in most cases, without much trouble, 
whether the disease be more appropriately — agreeably to this 
classification — called typhus, or typhoid; and that it is convenient 
and useful to make the distinction. In short, while all must ac- 
knowledge that they are in nearness of kin, — con sin-ger mans — 
we are disposed to regard them as even more closely allied to 
each other, being, if not one and the same individual, at least 
pathological twin-brothers. — Buffalo Med. Journal. 



Aax. 4. — On the frequent spontaneous Cure of Pulmonary Con- 
sumption, and the indications furnished by Patlu)logy for its 
rational treatment. By D. H. Bennett, m. d., f. h. s. e„ &c. 

[The experience of every day tends more and more to the 
belief that, although we are not as yet able so to arrange our 
remedial agents as to bring about so desirable an event in a given 
case, the cure of pulmonary tubercles is not by any means so 
rare as is generally supposed. Pathological examinations con- 
tinually reveal appearances which can only be referred to the 
former existence of tubercular deposit, aftd which no symptoms 
during life had given reason to suspect. The present paper, 
from the pen of a gentlemen already favorably known to the 
profession, is an endeavour to deduce a rational mode of treat- 
ment from what appears to be the proceedings of nature in certain 
cases; and under the conviction that it is only by philosophical 
investigation, such as the present, and not by the charlatanerie 
with which every honorable mind has lately been disgusted, that 
we shall ever advance towards the successful treatment of 
phthisis, we shall condense the following paper as little as is 
consistent with the plan of this work.] 

Every one who has been much accustomed to make post- 
mortem examinations, must occasionally have noticed puckerings 
or contractions in the substance of the lungs,- sometimes con- 
joined externally with whitfe cicatrices, sometimes with cretaceous 
or calcareous concretions. It is certain, from the frequency 
with which these appearances are met with, that, if they indi- 
cate the previous existence of tubercle, this lesion must not 
only heal spontaneously in a few cases, but must be a very fre- 
quent occurrence. This will appear to be the case from the 
following statement : — . . " 

Of 73 bodies which the author examined since last November, 
he found puckerings or concretions in 28: in 12 of these, indu- 
ration alone coexisted; in 16, calcareous concretions were also 
present* ^ 
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In 100 bodies examined by M. Boge^,* at the Salp^tri^re, 
these lesions were discovered in 61 « or more than half* M. 
Boudett also states, that of 136 bodies examined by him he 
found them in 116, or in about four-fifths of the whole. 

In 28 cases first alluded to, 3 were of the age of 18; 6 between 
that age and 40; and 19 above the latter age. There can be lit- 
tle doubt that they are most common in elderly mdividuals who 
have escaped the diseases incidental to youth. 

It may be well, before we proceed further, to inquire whether 
the lesions now alluded to, are really proofs of cured tubercular 
deposits in the lungs. This seems to be established by the fol- 
lowing facts: — 

1. A form of indurated and circumscribed tubercle is fre- 
quently met with, gritty to the touch, which, when dried, closely 
resembles cretaceous concretions. 

2. The concretions are found exactly in the sanie site as tu- 
bercle; they are most common in the apex, in both lungs. . 

3. When a lung is the seat of tubercular infiltration through- 
out — recent tubercle occupying the inferior portion, and older 
tubercle, and perharps caverns, the superior — the cretaceous and 
calcareous concretions will be found at the apex. 

4. A comparison of the opposite lungs will frequently show, 
that whilst on one side there is firm encysted tubercle, partly 
transformed into cretaceous matter, that on the other the trans- 
formation is perfect. 

6. The puckerings found without these concretions exactly 
resemble those in which the latter exist. Moreover, whilst 
puckerings with gray induration may be found in the apex of 
one lung, a puckering surrounding a concretion may be found in 
tjie apex of the other. 

■ 6. The seat of cicatrices admits of the same exceptions as the 
seat of tubercles. In one case the author found the puckerings 
in the inferior lobe only; he has also met with three cases in 
which the lower lobe was densely infiltrated with tubercle, the 
superior being only slightly affected. 

Hitherto these lesions have been considered as occurring very 
seldom. Laennec only records six tases; Andral, eight; and 
various writers have published isolated cases as remarkable for 
their rarity. Dr. Williams* speaks of these appearances as now 
and then and sometimes occurring.' Such is the general belief. 

On the other hand, the observations of Rogee and Boudet, con- 
firmed by those of the author, will probably serve to show that 
this spontaneous cure of tubercle has occurred in from one third 
to one half of all who die after forty. 

* Archives Generales de Medicine, vol. v. 1839. 
t Comptes Rendus, torn. yi. 1843. 
•Diseases of the Chest, 4th Edit., p. 192. 
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This result may with some excite surprise as being contrary 
to the prevailing opinion; but it is easy to show that there is 
nothing in the chemical constitution of tubercle which differs 
from lymph in the early stages, only in containing more albu- 
men, and as the latter forms a superabundance of earthy salts, — 
that should in any way oppose the facts revealed by morbid 
anatomy. 

Tubercle is not malignant. Gulliver and Vogel, it is true, 
have described it as composed of nucleated cells, but, after care- 
ful examination, the author has never been able to discover such 
a formation. On this point the observations of Lebert more 
nearly s^ree with those of the author, which have always shown 
that tubercle is composed of granules, and corpuscles of irregu- 
lar shape, difficult to be described; but easily recognized by an 
experienced eye. 

Then with regard to the action upon which tubercular deposi- 
tion depends, two opinions have been contended for. By some, 
it is maintained to be a constitutional disease; by others, to be 
the product of inflammation. Great names are ranged on either 
side. A moment's consideration will show that the whole discus- 
sion turns upon what is meant by inflammation. If by that term 
be understood pain, heat, redness, dz;c., then tubercle is not in- 
flammatory. If, on the other hand, we consider that the essential 
phenomenon of inflammation is an increased exudation of bloOd- 
plasma, then tubercle must be regarded as an inflammatory 
product. 

What then, we ask, constitutes the diff<frence between the 
products of ordinary inflammation andtubefcle? It is^the com- 
paratively inorganizable power of the latter. In tubercle, we 
have granules and imperfect cells; in the products of health^ 
inflammation,, we have granules and perfect cells. Both these 
morbid products are formed by the exudation of the blood-plasma. 
If it undergoes transformation into perfect oi^anism, it constitutes, 
what pathologists have in some cases called the results of inflam- 
mation, in others, different kinds of tumors. If the transforma- 
tion be arrested or rendered imperfect, it forms what has been 
called tubercle or scrofulous deposits. The essential distinction, 
then, between the products of inflammation and tubercle, must 
be sought for in a difference of composition, (chemical and vital) 
of the blood-plasma. Hitherto chemistry has not taught us in 
what this difference consists, but has pointed out the probability 
of its consisting of some form of proteine less capable of organi- 
zation than fibrine. The deficiency of organization is readily 
seen under the microscope. 

The fact, then, of the frequent spontaneous cure of tubercle 
may be admitted. Laennec, Andral, Cfuveilhier, Rbgee, Boudet, . 
&c., have each published cases where all the physical signs of 
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the disease, even in its advanced stage, have existed, the patient, 
nevertheless, dying after many years of another disorder, and in 
which puckerings and concretions were found after death. Boiidet 
states that in one year he met with fourteen cases where soften- 
ing of tubercular matter in a cavern was evident, all traces of 
which subsequently disappeared. So deeply rooted, however, is 
the opinion of the necessarily fatal nature of this disease, that 
simply, because recovery has taken place in certain cases, medi- 
cal men have rather mistrusted their own diagnosis, than ventured 
to oppose a dogma of universal belief. 

The treatment of pulmonary consumption has for the most 
part been empirical: one remedy after another has failed, because 
no one remedy can be of use in a disease which, from its com- 
mencement to its termination presents such different characters 
and indications. These characters and indications are only to be 
ascertained by a practised ausculator, and the signs which guide 
his practice are totally inapplicable to others who cannot distin- 
guish them. Elmpirical means having failed to accomplish a 
cure, perhaps a study of the method in which nature operates 
may be more successful. The facts which have been brought 
forward at various times hold every encouragement for prosecu- 
ting a rational treatment of the disease, based on its general 
pathology. For this purpose, a knowledge of the progressive 
march of tubercular depositions, is of primary importance. 

At first, tubercle is deposited in a fluid state from the capilia- 
^ ries, in the same manner as lymph. The miliary and infiltrated 
forms, whether gray or yellow, after a time soften — a process 
which may commence at any part of the mass and gradually 
involve the whole. The parenchyma of the lung, or the pleura 
m the immediate neighborhood of such deposition, is more or 
less inflamed. The pleura especially obtains a thickness un- 
known in other diseases, so much so as in some instances te 
acquire a cartilaginous hardness, and to form a complete capsule 
all around the tubercular deposit. This capsule is often so firm 
as not to collapse when the tubercular matter is evacuated, so as 
to leave a cavity. When further tuberculization is checked, and 
the powers of the system are sufficiently entire, this cavity con- 
tracts, its walls unite 6r close upon the tubercle, which has 
undergone the transformation presently to be described, and a 
cicatrix is formed. 

Cicatrices present different appearances accordingly as the 
cavity from which they are formed is superficial or deep-seated. 
In the first case, adhesion takes place between the pleura, and the 
summit of the lung is drawn close to the thoracic walls. More 
frequently, however, the cavity is deeper, in which case the 
walls of the cavity contract inwards, producing a puckering of 
the external surface. 
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Sometimes no traces of tubarcular matter are to be found 
either within or in the vicinity of these cicatrices. More gen- 
erally» however* the reverse will be found to be the case. Occa- 
sionally the tubercular matter exist in round encysted masses, 
of a composition containing an abundance of earthy salts and 
crystals of cholesterine. Sometimes the greater portion is 
absorbed, leaving only a residue; at others, the whole is converted 
into a solid calcareous mass. This may remain an indefinite 
time, or may be evacuated with the sputa. In the latter case, 
the walls of the cyst contract into a dense linear cicatrix. 

If, then, no further deposition of tubercle take place, there is 
no reason why this process, which is the analogue of that which 
takes place in ordinary abscess, should not occur as frequently 
as the healing of ulcers and abscesses in other internal organs. 
To accomplish this, we must overcome the pathological conditions 
upon which the deposition of tubercle depends. These are, firsts 
a morbid state of the blood; and secondly, local inflammation, by 
means of which an unhealthy exudation is poured out, which 
takes, the form of scrofulous or tubercular matter. 

The indications for treatment, therefore, are, first, to overcome 
the dyspepsia and acidity of the alimentary canal; secondly, to 
furnish the material necessary for the formation of healthy chyle; 
and thirdly, to combat the local inflammation. 

The principal difliculty in the treatment will be found to con- 
sist in removing at the same time, general imperfect nutrition^ 
and debility, and the local inflammation, and the irritability ^ 
depending upon it. 

The dyspeptic symptoms are sometimes to be alleviated by 
naphtha, when all other ordinary means have failed. The 
boasted good eflfects of this remedy are, I think, attributablerio 
its great power in allaying irritability of the stomach, and thus 
enabling the patient to take nourishment. 

The imperfect nutrition will be best overcome by an easy 
digestible and nutritious diet; milk, substances which abound in 
oleaginous rather than albuminous principles, and an equable 
warm climate, whereby an expess of oxygen may be diminished. 
In following the second indication, I can now, after four years' 
experience, stongly recommend the cod-liver oil as a most val- 
uable remedy. 

The local inflammation must l>e combated by topical bleeding 
and counter-irritation. Some of these remedies are of course 
more valuable than others, and all require tact, guided by a per- 
fect knowledge of the physical changes which take place in the 
lungs. The treatment must also be modified according to the 
stage of the disease. 

Whatever opinions may be held, however, with respect to the 
value of the treatment proposed^ it will, perhaps, bo conceded. 
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that the facts now brought forward are sufficiently important to 
warrant new trials, directed rather to the curative than to the 
palliative treatment, which is now so prevalent. — Bankmg*9 Ah* 
straet. 



Art« 5. — On the Treatment of Epilepsy. By E. Blackmoee, 
M. D., Edinb., Physician to the Bath Penitentiary. 

<*In all cases, in the paroxysm, whether there be turgescence 
of the vessels of the head, or pallor and coldness of the face, in 
the delicate and in the robust, in the recent and in the confirmed 
disease, the cold affusion is propably the best remedy; if bleeding 
be practised, it should be far less extensive than in apoplexy; 
when excessive, it has only been the means of substituting one 
form of convulsion for another, or of inducing worse consequen- 
ces. In that form of the disease which is caused by a stroke of 
lightning, or sun-stroke, or from a large quantity of spirituous 
liquors taken at a draught, experience shows th^t the best treat- 
ment consists of cold water amision, followed by an emetic and 
ammonia, as soon as the power of swallowing has been recovered; 
bleeding in such cases has been fatal. Besides the cold douche, 
a clyster of turpentine is alone required in most cases. Com- 
pressipn of the carotids has also been found useful. 

''In the intervals of the fits, the most generally curative treat- 
ment, in a vast number of cases which I have seen in practice, 
has been the antiphlogistic, either evacuant or sedative. Small 
bleedings and cupping, shortly before the period of the return of 
the paroxysms, has had a most salutary effect; while profuse 
bleeoing has served to make the returns more frequent. 

"Purgatives are especially valuable, e. g.,elaterium and croton 
oil. I have given also, with good .effect, a scruple dose of calo- 
mel. In related habits a combination of colocynth with the gum 
resin of cornel has succeeded well. The oil of turpentine is a 
most useful adjunct in these cases to castor oil. 

"Emetics, particularly sea-sickness, have appeared safe and 
wholesome. Drains, such as the issue by incision on the occiput, 
are of an unquestionable utility in most cases. 

"Sedatives, as colchicum and digitalis, have been found suc- 
cessful; but when incautiously given, productive of equal mis- 
chief. 

"In many cases of chronic epilepsy; the most successful treat- 
ment is not evacuant or sedative, but tonic, — not that tonic plan 
which fills the vessels with blood, but that which increases their 
contraction, and equalizes the general circulation. Of this class, 
the more successful in my experience is turpentine in small repeat- 
ed doses; the sulphates of copper and zinc, and nitrate of silvery 
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appear to act m a similar maDner to turpentine, but not so effica- 
ciously. 

"When the fits have usually recurred in the night, the habit has 
been broken by opiate given at bed-time and by the patient being 
awakened and caused to leave the bed. 

^^Cancuhitus rite et legitime peractus has proved a remedy, 
just as its abuse has been one of the worst excitants of the 
malady." — Ibid. 



Art. 6. — On certain Pathological conditions of Milk as the cause 
of disease in Infants. 

M. Albert Donne, in his Cours de Microscopic, (Paris, 1844, p. 
412,) observes, "Our ignorance in the present day with regard 
to the characters of good and bad milk in nurses, and the mode 
of distinguishing that which possesses qualities requisite for the 
life and health of the child, from that which only affords to it an 
unwholesome kind of food, is so great, that it is almost impossible 
to find a practitioner, nurse, or even chemist, capable of giving 
an opinion whethisr a given specimen of milk be of good or bad 
quality. The indifference with which this important question is 
regarded, is no doubt in great measure attributable to the difficulty 
of the subject, to the insufficiency of the results which chemical 
analyses have hitherto afforded, and to the want of a proper 
method in the examination of this substance. We cannot in re- 
ality attribute it to any lack of interest, or to thfe trifling impor- 
tance of the question, for there is perhaps none which in a higher 
degree concerns the public health, the happiness and welfare of 
families, or which more frequently presents itself for solutioFil>; 
and I have no hesitation in stating, that all which has hitherto 
been said and written on the subject of milk, so far at least as 
regards its peculiar qualities in relation to the nourishment of 
infants, is absolutely valueless. No one, certainly, is likely i% be 
deceived by the color, consistence, or even the taste of milk; yet 
nothing can be more vague than are such characters; it is impos- 
sible to attach any real value to them; and since they are based 
on nothing positive, each person may interpret them as he pleases; 
consequently the attention of medical men is directed much rather 
to the general health of nurses than to the properties of their 
milk; and the examination of this secretion, if undertaken, is per- 
formed merely as a matter of fbrm. Undoubtedly the general 
health is an indispensable condition, and one to which especial 
attention ought to be directed in the selection of a nu rse; yet this 
condition is far from being the only one deserving of consider^- 
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tion, and it is well known that the best health is not- always a 
guarantee for the good qualities of a nurse, or the nutritive prop- 
erties of her milk; the lacteal secretion may be insufficient, or 
abnormal, in a woman otherwise perfectly healthy. Is it not a 
matter of daily observation, that one woman, although of a 
meagre sickly appearance, makes a better nurse than another 
woman of the healthiest aspect; and are we not frequently de- 
ceived as to the state of the constitution by external appearances? 
It is evident that the organs endowed with the function of secret- 
ing milk are, so to speak, placed too much without the general 
economy, to allow of the qualities of this secretion being estima- 
ted by the integrity of other organs and the regularity of other 
functions. It is the milk itself, therefore, that we must search 
for the characters of its good and bad qualities; and until we 
possess the means of observing its properties, and its good or bad 
nature in relation to the nourishment of infants, practice will be 
deprived of rule, the choice of nurses will be made in an em- 
pirical manner, and the determination of mothers who wish to 
suckle will more frequently be regulated by chance or caprice, 
than by reason, or with a due regard to the interest of their chil- 
dren." The subject has recently attracted the attention of M. 
Girard, who has furnished the following cases and observations. 
Archives Generales de Medicine^ June, 1 845. 
Case I. — In September, 1840, a child, aged five months, was 
brought to me. I was informed that it was strong and vigorous 
when born, and that it was at once delivered to the charge of a 
nurse, who had been suckling for fourteen months. It shortly 
became uneasy, cried incessantly, and was only quiet when at the 
breast; it gradually grew thin, and diarrhoea was established, the 
stools being of a groen color. AVhen brought to me it presented 
the following condition: Its face was thm and pale, tongue red, 
with a few scattered aphthous points; belly tense; there was a 
bright erythematous redness over the thighs and nates; there 
was frequent diarrhoea, the stools green; vomiting of curdled milk 
several times a day; the child slept badly, frequently awaking. 
This was the third time the child had been attacked with an al- 
most similar set of symptoms, except that the aphthous spots now 
appeared for the first time, and the attack generally was more 
severe than the former ones, which had disappeared under the 
use of the baths, starch injections, and abstinence from food; the 
diarrhoea, however, had continued. Baths, injections, gargles 
were now in vain made use of; the diarrhoea obstinately remain- * 
ed, and the aphthous spots increased. The nurse's milk was very 
alkaline; it was not examined microscopically. Since the child 
did not mend, it was determined to change its milk, and a nurse 
was engaged who had only been suckling for three months. 
The beneficial effects of this change were very marked; in two 
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days the diarrhcBa had considerably abated, and afler a week all 
the symptoms finally disappeared. 

Case II. — Madame S., aged 25, was on the 14th of November, 
1844^ delivered of her first child, a male, strong and well formed: 
ahe suckled this child for ten days, at which time her breasts be- 
coming enlarged and painful, a nurse was engaged. This nurse 
was a middle-sized, dark-complexioned woman, about 30 years of 
age. She had no appearance of disease; her breasts were small; 
her milk was sweet, of good color, consistence, and quantity, and 
about three weeks old. The child when delivered to her chp.rge 
was in good condition, and its evacuations healthy; but in a few 
days its sleep became disturbed; it grew thin; its stools became 
liquid, and very frequent, sometimes green, at others black; it 
had nausea and vomiting; a bright redness extended over the 
thighs and nates, and the child beeame very restless. On the 
4d of December it presented the following appearances: emacia- 
tion extreme; skin dry and rough; diarrhoea frequent; stools green: 
the belly tense and painful; extensive erythema over the surface 
of the body; some vesicles on the scrotum; constant vomiting after 
taking the least quantity of liquid or milk; tongue red, and, as 
well as the mucous membrane lining the lips and cheeks, covered 
with numerous aphthous spots. I prescribed bran baths, water 
containing white of egg for drink, injections of linseed infusion 
with a drop of laudanum twice daily, and poultices to the abdo- 
men. In spite of this treatment, however, the symptoms became 
more intense, the erythema extended, the aphthous spots became 
more confluent, ecthymatous pustules formed on the legs, the 
diarrhcBa became more frequent, and and the emaciation increas- 
ed. This state of things continued until the 9th of December, 
when the nurse's milk was examined microseopically by M. Du- 
fors6, and the following results obtained: — There was nothing 
peculiar in its color; its consistence was that of milk containing 
much cream; treated with ammonia it became slightly viscous; it 
was neither acid nor alkaline. When a drop of this milk was 
examined with a microscope magnifying 300 diameters, it was 
observed, 1st, that the milk globules were in great abundance, 
such as is found to be the case in very rich milk; they were gen- 
erally of a considerable size, and the largest resembled small 
bladders half filled with liquid, and collapsed. Instead of having 
a pearl-like brilliancy, most of them, especially the large ones, 
were of a dull white color, somewhat resembling opal; some of 
them, aggregated together, formed small groups, which could b^ 
moved about in all directions, without a single globule being de- 
tached. When submitted to slight pressure, these several 
groups spread so as to occupy a surface five or six times greater 
than they presented at first, and they assume various forms. The 
smallest quantity of sulphuric ether introduced between the 
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plates of glass dissolved a large quantity of them very rapidly. 
2d. The field of the, microscope was heset with roundish granular 
particles, perfectly colorless, and presenting all the characters 
described by J. Henl6, Donn^, Mandl, Guterbrok, and other 
micographers. 

[To these particles Donn6 first applied the name of corps 
granulex, and describes them as invariably existing in colostrum, 
but disappearing gradually as the milk becomes older; so that 
after about the twentieth day, and usually much sooner, not a 
trace of them is to be found. They differ from ordinary milk 
globules (with which they co-exist,) in form, size, general as- 
pect, and internal composition. They are not always globular, 
but present all possible varieties of form, and also of size, the 
smallest being about one-hundredth of a millimetre, the largest 
many times this size; they are slightly transparent, usually of a 
yellowish color, and of a granular aspect, appearing as if com- 
posed of a number of small granules aggregated together, or 
enclosed within a transparent envelop. Very often there exists 
in the centre or some other point of these little heaps a single 
globule, which is apparently nothing but a true milk globule im- 
prisoned within the granular matter. The nature of these gran- 
ular bodies is unknown; Donn6 supposes that they consist of 
fatty matter, and a peculiar mucous substance: they are not 
soluble in alkalies, but like true milk globules dissolve in ether, 
and after the evaporation of this reagent small heaps of acicular 
crystals remain on the glass. (Cors de Microscopie, par Alb. 
Donn6, p. 400.) Although the existence of these granular bodies 
is commonly peculiar to colostrum alone, yet Donn^ (p^e 421,) 
observes that they and the other peculiarities of the colostrum (as 
the large irregular size of the milk globules, which, instead of 
floating free, are agglomerated together into small masses,) may 
persist for many months, or even to the end of suckling. The 
existence of this condition can only be discovered by the micro- 
scope, for the ordinary physical properties of milk, such as its 
whiteness, consistence, and other characters, are preserved; and 
the nurse may continue in perfect health: the child, however, 
usually grows thin, although it is continually at the breast, and 
it commonly becomes attacked with diarrhcBa. The milk in this 
case of M. Girard seems to have retained many of the characterjb 
peculiar to colostrum; he thus continues the narration of it:] — 

The propriety changing the nurse was now suggested and 
adopted; the milk of several was examined microscopically, and 
one selected whose milk appeared perfectly pure. This change 
had scarcely been effected two days, when the diarrhoea and 
vomiting diminished, and speedily ceased altogether; the aphthous 
spots disappeared, the tongue resumed its natural color, and the 
erythema faded. From this time the child speedily recovered 
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its good looks, and became fat, its stools being natural, and sleeji 
good. 

Case III. — Madame R., aged 28, was delivered of her seventh 
c^ild in February, 1842; a male, strong, and well formed. One 
of her children had died when six months old from an affection 
characterized by 'ardent thirst, extreme emaciation, diarrhoea, 
with green stools, and glairy vomiting. The present child took 
the breast, and was apparently in good health, yet vomited occa- 
sionally after suckling; the milk to all appearance was perfectly 
good. About the beginning of the second month the vomitings in- 
creased in frequency. Supposing that the child filled its stomach 
too full, the breast was given to it less frequently, and a little eau 
sucree substituted, yet after each time of taking the breast it still 
vomited, though it could retain other liquids: it soon grew thin 
and pale, and its bowels were alternately constipated and re- 
laxed. 

Towards the middle of the second month, the following symp- 
toms suddenly occurred: the child screamed out, ceased to breathe, 
and became unconscious, its face and hands assuming a livid hue: 
this condition lasted for a few seconds, and then passed off spon- 
taneously leaving the child weak and faint for some houi-s. — 
Within the next twenty days the child had many similar attacks, 
which came on at uncertain periods, both day and night, without 
any obvious cause: blisters, antispasmodics, and baths were em- 
ployed, but without benefit. The vomiting still continued. The 
milk was now examined microscopically several times, at inter- 
vals of some days, and was found to present an enormous quanti- 
ty of mucus without any other alteration. I informed the mother 
that it was essential the child should have other milk; this was 
repugnant to her, and she requested a few days' delay. Eight 
days afterwards, the vomitings having diminished, the milk was 
again examined, and presented a diminution in the quantity of 
mucus; but it again increased after a few days, and with this in- 
crease the vomitings returned as before. . The child continued 
to grow thin; a little diarrhoea showed itself, and the chest affec- 
tion remained. The mother, now becoming alarmed, consented 
to employ a nurse: the milk of seven different women who suc- 
cessively offered themselves, although to all appearance good, 
presented beneath the microscope either mucus granular bodies, 
or other alterations; therefore they were rejected. At length 
one was obtained whose milk microscopically was perfectly pure. 
Two days after taking this milk the vomitings entirely ceased, so 
also did the symptoms of asthma, and neither of them ever re- 
appeared; the child speedily became fat, strong, and well, and 
remains so to the present time. 

At the conclusion of these cases, M. Girard remarks, that 
"without wishing to generalize too much, or to establish a theory 
from a few facts, is it not, however, logical to observe here a re- 
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lation of cause and effect? What do we see in the second case? 
A severe and frequently fatal affection, which was rapidly on the 
increase, had resisted all rational means adopted for its removal, 
and which yielded with the greatest facility to a change in the 
milk with which the child was fed. We observe this £sease to 
coincide with the ingestion of milk impure and of bad quality, 
and we witness its disappearance with a truly marvelous rapidity 
so soon as milk of good quality is administered. And in the thiid 
case, although the symptoms were somewhat different, jet we ob- 
serve them to occur coincidently with the ingestion of impure 
milk, and to cease when milk of a pure quality is substituted. Is it 
unreasonable to conclude that certain severe pathological conditions 
may be produced by alterations in the milk alone, and may be dis- 
sipated even when they have attained a very high degree, by a 
return to milk of good quality? It would be a point of much impor- 
tance to ascertain whether -'these alterations in the condition of 
milk could at any time coincide with the maintenance of perfect 
health in the child; also, it would be important to determine, if 
possible, whether a given alteration in milk most commonly or 
constantly induces such or such a pathological affection. Thus of 
the two cases last narrated we observe that in one a granular state 
of the milk induced an aphthous affection (the muguet,) whilst 
in the other, a mucous condition gave rise to symptoms referable 
to the stomach and to the lungs; at any rate that these states were 
coincident with such affections. Of course it is not meant to be 
here implied that the pathology of infants is entirely under the 
influence of milk, but it seems probable that many hitherto inex- 
plicable conditions may be so, and, moreover, that they might be 
explained by a simple examination of this liquiid." — London Med. 
Cruz. J Oct., 1846. 
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Art. 7. — Hemorrhage caused hy inefficient Compression. By E. 
L. Dudley, M. D., Demonstrator of Anatomy in yransyl- 
vania University. 

The following case illustrates a valuable principle in Surgery, 
and one which has been recognized and taught by Prof. Dudley 
for many years. It relates to the influence of inefficient me* 
chanical pressure in exciting a hsBmorrhagic tendency in wound- 
ed parts. 

On the 16th of December, 1846, Professor Dudley removed the 
left testicle of a negro man, set. 40. The operation was attended 
with more than ordinary violence to the tissues surrounding the 
organ, because of the intimate adhesions established between them 
by repeated inflammation. The immediate hsemorrhage was in« 
considerable, and all the bleeding vessels were secured by liga* 
tures. The only dressing applied consisted of a light pledget of 
cotton cloth secured by a T bandage. Two hours after the pa- 
tient was removed to his room, I was summoned to his assistance, 
and found that he was bleeding copiously from the upper por- 
tion of the wound, and that the scrotum was distended to an 
enormous extent by the blood which had accumulated within, in 
consequence of the adhesion of the pledget to the lips of the 
wound. I removed the dressings, and discovered, after having 
removed the immense coagulum which filled the scrotum, that 
the bleeding proceeded from the entire inner surface of the sac. 
Under the influence of warm water, poured over the part, the 
vessels contracted so as to check the hsemorrhi^. I inserted a 
large pledget into the upper portion of the cavity in order to keep 
the incision open, and to permit the escape of blood that might 
afterwards ooze from the wounded structure. The loss of blood 
was so great as to produce blindness and vertigo, the patient be- 
ing unable to sit up for a moment without a threat of syncope. 

On the succeeding day, a recurrence of the haemorrhage ren- 
dered it necessary to remove the dressings a second time, and I 
found tbat notwithstanding t)ie precaution of the previous dress* 
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ing, a large coagulum had formed in the most dei>endant part of 
the scrotum, and the bleeding evidently proceeded from the parts 
directly in contact with and pressed upon by the coagulum. The 
wound was thoroughly cleansed and the incision stretched apart 
as much as possible. The haemorrhage ceased instantly after 
the removal of the clotted blood. No dressing whatever was ap- 
plied after this, until all danger of bleeding had passed, and the 
progress of the case was uninterruptedly favorable. 

The same principle was exhibited in a case upon which Prof. 
D. operated last spring. After the excision of the disorganized 
mamma of a very fleshy woman, set. about 36, the wound was 
dressed with strips of adhesive plaster, and a pledget laid over 
these to receive the blood. In a few hours the patient became 
alarmed in consequence of a gush of blood from, the wound, and 
I was requested to visit her. The lips of the incision were drawn 
so completely together as to prevent the exit of the blood which 
oozed from the minute vessels, and the gradual accummulation 
of the fluid by dilating and pressing upon the yielding structure 
surrounding it, had excited the wounded capillaries to such an 
extent as to produce a considerable h&emorrhage. This instantly 
ceased when I removed the pledget and pressed the fluid out of 
the cavity. The only precaution afterwards observed, was to 
preserve an outlet through the wound. 

The peculiar anatomical position of the palmar arteries, and 
the great difficulty of compressing them effectually, enable us to 
account for the embarrassment which is encountered in attempts 
to check haemorrhage from those vessels by compression. The 
ulnar and radial vessels, placed above the flat surfaces of their 
respective bones, may be controlled without difficulty. A clot of 
blood in the womb excites heemorrhage of that organ, and the 
greater the accummulation of blood, the more profuse is the sup- 
ply. This' principle embodies a powerful argument against the 
use of the plug to restrain uterine haemorrhage. If the walls of 
this organ were undilatable, bleeding might be checked by means 
of the tampon with as much certainty as epistaxis by closing the 
anterior and posterior nares. But its soft and yielding charactei, 
and the facility with which it enlarges under the influ.ence of 
concealed haemorrhage, offer a ready and practical solution of the 
inefficacy and the absolute danger of the plug. 
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- Art. &. — Case of Sloughing of the Scrotum produced by injection 
to cure Hydrocele. Reported by E. L. Dudley, M. D., etc. 

Mr. B , visited Professor Dudley in January, 1845, under 

the apprehension that he would necessarily lose one of his testi- 
cles. He had been the subject of hydrocele, and was operated 
upon by the method of injection, several weeks before his visit to 
Lexington. A high degree of inflammation was excited by the 
stimulating injection which was thrown into the cavity, and finally 
all the anterior and lateral walls of the scrotum, on one side, 
sloughed, leaving the testicle completely denuded. The portion 
of scrotum remaining attached to the epididymis was about as 
broad as the thumb nail, and, in its inflamed and thickened con- 
dition, did not seem to be one-third large enough to cover the 
organ. The sensibility of the gland was so much blunted that it 
was freely handled without pain to the patient. Prof. D. dressed 
the parts with the bandage, and after the expiration of a week, the 
swelling in the fragment of scrotum being very much reduced, 
the edges were, at every succeeding dressing, drawn up around 
the organ, and in six or eight weeks had completely enclosed it. 

While the operation of injection is universally popular, and is 
recommended by all modern authorities as the most simple, least 
painful, and free from those secondary misfortunes to which others 
are liable, it is well for such cases as the above to be recorded. 
That it often fails to effect a cure is not denied by its advocates. 
It is not to be rationally presumed that the encysted form of the 
disease can be successfully treated by this method. 

Larrey testifies to the dangerous consequences that he observ- 
ed to follow the injection of alcoholic fluids into the scrotum. 
The case of Mr. B. is not a solitary instance in Prof. Dudley's 
experience of the misfortune's resulting from the jpractice. M. 
Larrey found its effects so painful and hazardous that he was in- 
duced to abandon the injection. I have seen numbers of cases 
operated upon by Prof. D., and havis never known a result simi- 
lar to the preceding. 

The parts being laid open by a free incision, which produces 

but slight and temporary pain, the condition of the interior can 

be carefully examined. A number of small cysts are frequently 

found about the body of the gland or epididymis, which must be 

destroyed in order to prevent a return of the disease. These 

56* 
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cysts eannot be approached witli the trocar, even if their exis- 
tence can be ascertained in any other way than by ezposii^ 
them. 

A clei^man was under Professor Dudley's charge, some years 
since, who reported that he had previously been under the treat- 
ment of thirteen physicians, eleven of whom had operated upon 
him by ta{^ing and injection. I have never known more than 
one instance wherein the operation of incision, as performed by 
Prof. Dudley, failed to effect a conclusive cure. In that case the 
lint was thrown from the wound, soon after the patient was put 
to bed, and the inflammation was of a character so indolent as to 
render the success of the operation doubtful. 

Prof. D. has cured many cases of symptomatic hydrocele with- 
out an operation, simply by restoring the general health and 
vigor of his patients. 



Art. 9. — A brief history of the treatment of two cases of Strangu- 
lated Hernia. By R. J. Spurr, M. D. 

Early in my professional career, I was called to visit a negro 
man, the property of one of my neighbors, who I learned had 
been the subject of hernia for some years, and had been in the 
habit of wearing a truss for some time. In lifting a heavy weight, 
a few hours before I was called to see him, his bowels were pro- 
truded until a tumor as large as the tWo fists was formed in the 
scrotum. 

The first thing which drew my attention upon visiting this 
patient, some three or four hours af\er the occurrence of the ac- 
cident, was the extreme agony to which he was subjected. Lying 
upon the floor, tossing from side to side, writhing in almost every 
possible contortion, with the knees generally drawn nearly to 
the chin, and almost a continued effort at vomiting. ' ^ 

Upon an examination, J found the case to be scrotal hernia, 
the tumor large, sensitive, and as* tense as a drum head; the 
tumor in the inguinal canal apparently three-fourths of an inch 
ia diameter, and as bard as a bit of wood. This being the first 
case which had occurred in my practice, it was first treated with 
a medium d^ree of energy, by moderate venesection, nauseanti, 
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the warm batH, the taxis, &c. lA due time, finding no benefit 
from my means, I determined to press them as far as possible, 
feeling satisfied that a sufficiency of time had not elasped to cause 
such adhesion as would prevent the return of the protruded parts; 
and also, that violent spasmodic action, in all the parts concerned, 
alone prevented my success. Then relaxation — profound relax- 
ation — must be induced. To effect this objiect, I commenced the 
administration of tartar emetic in doses of four or five grains, re- 
peated every eight or ten minutes. A tub of warm water was 
a!so prepared, in which the patient was seated; the tub being of 
sufficient height that when the patient was placed in it, the edge 
coming up under the hams, brought the front of the thighs nearly 
in contact with the abdomen, thus giving by this posture as much 
assistance as practicable towards the relaxation of the abdominal 
parietes; the patient being held in this position by proper assist- 
ance. 

So soon as I found he was becoming nauseated, I opened a vein 
in each arm, pressing the tartar emetic freely; and by the time he 
had lost thirty ounces of blood, I found that it required no assist- 
ance to keep him in the tub; he was evidently becoming much 
easier, the tumor was not so sensitive, nor so tense; large drops 
of sweat began to cover the surface, the head to droop to one 
side; in fact, to use a homely expression, he might he said to be 
wilting down, so great was the relaxation. Upon examining the 
tumor at this time, it was found to be soft, a slight pressure upon 
it created a gurgling sensation, and almost as quick as thought it 
returned into the abdomen. 

Every thing being now suspended, and a cup of strong table 
tea given, the patient soon rallied, expressing himself as feeling 
entirelv relieved, and in a few days he was at work. 

The second case occurred in the practice of a neighboring 
physician, by whom I was invited to see it* I found it to be simi- 
lar in its history and character to the former; occurring in a stout 
negro man who had previously been subject to this accident. An 
attempt was made to relieve him by what would ordinarily be 
considered energetic treatment, but it wais of no avail. 

My friend who was in attendance upon the case, now proposed 
an operation, as being the only course that seemed likely to be 
successful. I asked permission to press the relaxing effort to the 
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extreme which I had previously pursued, which being granted, he 
was treated in what might be considered a rashly energetic man- 
ner, precisely similar to the former, and with the happiest result* 
I suppose that there was administered, to each of these patients, 
iVom thirty to forty grains of tartar emetic during their treat« 
ment, which was probably less than an hour, producing little or 
no vomiting; in the first case, in which there was an almost con* 
stant effort of vomiting when first seen, it was entirely quieted 
upon the administration of two or the portions of the medicine. 

These cases are reported simply for the benefit of the junior 
members of the profession; to induce them at once to use, in simi- 
lar cases, energetic means to surmount the difficulty, and not lose 
time, which is truly precious, in temporizing means. I am satis- 
fied that but few cases occur, if seen sufficiently early, before 
adhesions shall have taken place, which may not be relieved if we 
induce sufficient relaxation. 



Art. 10. — Cure of Cancer hy the Anaplastic Operation. (Trans* 
lated, for the Western Lancet, from Comptes Rendus, p. 773. 
29 Sept., 1845.) 

M. Sedillot, Professor of the Faculty of Medicine at Strasburg, 
communicated to the French Academy of Science, the history of 
a case of cancer on the knee, on which he had operated in vain 
seven different times, with the knife and various kinds of cautery, 
and which he finally cured, by applying to the fresh wound, made 
by the last ablation of the cancer, a large anaplastic flap obtained 
from the integuments of the leg. 

The patient had retained his strength and considerable liberty 
in the movements of the femero-tibial articulation. The im- 
mense loss of substance resulting from the cancer, was supplied 
with perfectly healthy teguments, the presence of which modified 
the morbid vitality of the tissues in contact. P. 
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Art. 11. — Obliteration of the Os Uteris and delivery by means of 
an Artificial opening. Communicated by J. M. Briggs, M. D., 
of Bowling Green, Ky. 

On the 12th day of August, 1830, 1 was called to see a Mrs- 
Johnston, living near ten miles from this place, who was said to 
be in labor, and had been for twenty-four hours. When I ar- 
rived, the old lady in attendance could give me no satisfaction 
as to her situation, or the opposing difficulties, but merely said 
she was different from any one she had ever seen in labor. As 
soon as convenient, I made an examination per vaginam, and my 
finger soon came in contact with the body of the uterus; it being 
pressed very low by the severe pains she had felt for the last 
twenty-four hours. I then endeavored to find the os tincee, and 
discovered that a fleshy growth had taken place between the 
vagina and the body of the uterus, the os tincse being back of 
the new formation. I then inquired if she had menstruated reg- 
ularly before becoming pregnant, and was informed that she had.. 
I was then convinced there was an opening through the new for- 
mation, which had taken place, but could not find it, the tension 
of the parts being very, great. I found there was great irregu- 
larity in the thickness of this new formation; some places feeling 
like cords, while again, others membranous, but all so firm that 
I could not make an irruption with my finger. After repeated 
and fruitless attempts to find the os tincae, I requested consul- 
tation. Dr. Martin was called in. As soon as he arrived, I gave 
him my views of the patient's situation; after an examination, he 
came to the same conclusions, which I had before. 

But three modes of relief presented themselves to our minds* 
1st. To sever the attachment, or new formation. 2d. The Cesa- 
rean operation; and 3d. To make an opening through the walla 
of the uterus. We selected the latter, believing it at least haz- 
ardous to the mother, and offering the greatest chances for the 
safety of the child. Before commencing the operation the pa- 
tient was bled profusely, and ergot tea given to check flooding 
and facilitate contraction. 
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She was then placed on her back, with her legs separated and 
well supported. I then placed myself immediately in front of 
her, with a scalpel wrapped nearly to its point. I introduced it 
with my finger; placing the point at the place agreed on. made an 
incision about an inch in length, as a pain came on. I withdrew 
the instrument, but kept my finger on the incision made, and 
found the uterus to give way from the effect of pain. I com- 
municated this fact to Dr. Martin, and we concluded to wait for 
another pain before using the knife again; we found at each pain 
the opening became larger; and after she had nearly a dozen 
pains the head of the child had passed through the opening in 
the uterus into the vagina and resting on the perineum; and the 
next pain the child was delivered without injury, save a wound 
on the scalp made at the time of the incision through the uterus. 
We had no difficulty in extracting the placenta, it passed readi- 
ly; no unusual flooding as we anticipated; she appeared as well, 
in every respect, as women generally do after delivery. We en- 
joined perfect rest, low diet, a mild cathartic, and to be kept as 
qniet as possible, fearing a high grade of inflammation. No ap- 
pearance of inflammation, however, occurred, and she recovered 
as well as if she had been delivered in the usual way. 

After the delivery of the afterbirth, we wished to see if we 
could find the os tincse, we could only do it by passing the finger 
through the opening made in the body of the uterus; about an 
inch and a half behind the new formation, we found it slightly 
dilated and very flaccid. 

Some two or three years after this, I was again called to her, 
and to my utter astonishment, I found the opening not entirely 
closed, and as the pains increased it gradually gave way by tear« 
ing so as to pass the head of the child without difficulty, and she 
was delivered without difficulty, and in the usual time; her re- 
covery as rapid as usual. The opening never closing, it has 
become an artificial os tincse, with this difference, the uterus 
gives way by tearing not by dilitation. Since then, she has had 
three or four children, but not having been with her, I can speak 
of her labor from information by others, (those attending her;) 
they say a small orifice remains where we made the incision, and 
as the pain increases, it gives way by tearing, and the child 
passess readily. The womb always rests lower thun natural, 
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from her own information, it being held down by the unnatural 
attachment. I have never excunined her except when in labor* 

The lady still resides near this place. Mr. Johnston has con- 
sulted me several times previous to his wife's pregnancy, saying 
there was an obstruction in the vagina, that he could cohabit but 
imperfectly, and wished to know if it could be removed. I al- 
ways informed him that I could not tell without an examination; 
this examination was never made. 

The cause of this peculiar situation originated from a severe 
attack of fever, causing an abortion in the autumn of 1823. She 
was very low with fever, cleanliness was neglected, ulceration 
took place, and the new formation was the consequence as the 
parts recovered their health. If she had received the attention 
due to cleanliness, she would not now be in the condition in which 
she is. It shows the importance of cleanliness afler delivery. 
Not one half of the old ladies in the country will permit a wash 
to be used, until the discharge from the womb ceases, when it is 
not so necessary. 



Art. 12. — Placenta Prama.— Medical Society of London, 

Mr. Crisp inquired the experience and opinions of members in 
respect to the new practice in placental presentations, as advoca- 
ted and practised by Drs. Radford, Simpson and others. He 
thought the evidence and statistics adduced on this point went to 
show the superiority of this over the old routine practice. In all 
the cases detailed, the hsmorrhage ceased immediately after the 
remoVal of the placenta. He observed he should follow the 
practice recommended in the next case that came under his 
care. 

Mr. Hadland considered the practice in question as a dangerous 
innovation. The established practice was the safest and best to 
ifollow. In placental presentation, turning the child was by no 
means difficult, nor was the proceeding of passing the hand by 
the side of, or through the centre of the placenta, according to 
circumstances, a frequently fatal proceeding. It was not pru- 
dent, in these cases, to wait for the unassisted efforts of nature 
for the expulsion of the child, as recommended by Drs. Eadford 
and Simpson, after th6 entire removal of the placenta, as the 
uterus, of course, could not contract, under these circumstancesj 
on the mouths of the open vessels. 

Dr. Chowne said, that although the practice had been stronriv 
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advocated by persons whose opinioDs were of great weight in tlie 
profession, and although cases apparently calculated to prove tlie 
propriety of it had been cited, he had not been induced to change 
his own mode of proceeding in such cases, nor did he expect that 
the plan of treatment under discussion would supercede that 
which had for many years had the sanction of the profession. He 
considered it necessary to recollect that, under the one and same 
designation (placental presentation) ought to be included caaea 
combining different sets of circumstances, each suggesting a dif- 
ferent treatment: as, for example, the medical men might find 
the placenta attached and in the vagina, in which case he would 
at once promote the entire removal of it; or he might find the 
placenta so placed that part of it extends over the os uteri de- 
tached, the other part adhering; the lobor pains may be vigorous 
and frequent, giving the assurance that the delivery would pro- 
ceed favorably, and that the child, in its progress, w6uld, by 
pressure, arrest the hflemorrhage. Such cases not unfrequently 
occur, and- the whole process of parturition proceeds as in ordi- 
nary cases, and ends well. In other cases, the placenta may be 
similarly placed, and haemorrhage be going on, but without pains. 
Such is a case in which the question of whether to adopt the plan 
of detaching and removing the placenta first, or whether to turn, 
would arise. He still considered that in such a case it would be 
proper to adopt the latter mode. It was true that many cases 
were detailed in which separating the placenta, and bringing it 
away, had been followed by the cessation of haemorrhage, and 
the safe delivery of the patient; but he did not think that the 
practice must be considered essentially proper and safe merely 
because the dangers to which it was liable had not occurred. He 
considered that the greatest degree of safety would be given to 
the mother by adopting that practice which would afford to the 
uterus the earliest possible opportunity of contracting, with the 
least possible disturbance of that portion of the placenta which 
remained undetached. Cautiously introducing the hand, and 
turning, he regarded as most likely to accomplish these objects. 
Of the success of that practice his own experience had afforded 
him entirely satisfactory proof, and he felt assured, that such 
practice, if not too long deferred, would in the aggregate be fol- 
lowed by the happiest results. He did not consider that in pur- 
suing the opposite plan we could calculate upon there being any- 
thing in the mere separation of the placenta from the uterine sur- 
face, that would arrest the haemorrhage; that arrest must depend 
on the contraction of the uterus; and over the process of contrac- 
tion we have, comparatively, no control. It is true, that labor 
having once commenced, it generally proceeds, and the desired 
contractions taking place, the vessels which had bled ceased to 
bleed, and all ends well. And, moreover, in many instances, a 
moderate degree of contraction will be enough to close the bleed- 
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ilog^ vessels. The cases that had been adduced in favor of sepa- 
rating the placenta were, in most parts, such as these, but it was 
not enough to inquire, whether a practice is correct with regard 
to any one of a series of events, without considering also what 
may be the some other or others of the series; removing the pla- 
centa, for instance, might have a successful issue, where labor 
in all other respects but that of the malposition of the placenta 
is healthy and prosperous, and may therefore seem to be the 
proper proceeding, but it is. necessary to inquire, whether the 
same result would have followed had there been not one difficulty 
only, but two or more difficulties; as, for instance, a relaxed 
habit, deficiency of power, and abscence of pains, when, after 
the removal of the placenta, the uterus does not act favorably, 
but is dilating and inactive? Under these circumstances, the re- 
moval of the placenta will have laid bare the orifices of more 
bleeding vessels, while the retention of the child in utero, and 
the abscence of pains, would conspire to prevent that contraction 
on which the patient's safety depends. However true it may be 
that in ordinary cases of haemorrhage after the birth of the 
child, when the placenta remains and is adherent, cessation of 
haemorrhage generally follows removal and separation of the 
placenta, yet there are many exceptions to this rule. Orfthe 
whole, Dr. Chowne, considering that to be the best practice which 
constituted the best safeguard in the event of unfavorable after- 
events, continued at present ^o prefer, as a general rule, when 
haemorrhage was proceeding, in cases such as those to which the 
discussion referred, the removal of the child from the uterus, 
leaving that organ free to contract, and to reduce itself to tlie 
utmost possible extent, with the least possible loss of time. 

Mr. Dendy agreed in the main with the observations of Dr. 
Chowne, and thought the practice recommended by Drs. Simpson 
and Radford should not be followed. Turning was easy in cases 
of placental presentation, after the hand had been introduced on 
one side of or through the placenta. He related a case, how- 
ever, in which, after passing his hand through the placenta, the 
head immediately descended, haemorrhage ceased, and delivery 
was easily effected. 

Dr. G. Bird said, that the question of practice rested on two 
points. It appeared that after turning, according to the old plan, 
a very small per centage, indeed, of children, were born alive, 
and that in the new plan, as soon as the placenta was removed, 
haemorrhage ceased. If these facts were admitted, the new 
practice would be the best. He knew two very experienced ac- 
coucheurs who were in favor of the new mode of proceeding. 

After a few words from other members the Society adjourned. 
N. Y. Med. — London Medical Gazette, October, 10 
66 
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Case of Placenta Prcevia. — ^By J. C. Paucer, SurgeoQ totbo 
Bridgwater Infirmary, &c. — The great importance of ^establishing 
a proper rule of practice in these important cases — placenta 
preevia — is so evident, that no apology is necessary for offering the 
following case to your readers: — 

I was called upon a few years since to visit a Mrs. Morris, of 
Westonzoyland, near Bridgwater, by a surgeon who was in 
attendance on her in her confinement for her second child. On 
my arrival I learnt that she had been suffering from heemorrhage 
about a fortnight previous, which, ai\er continuing a short time, 
had suddenly ceased, that it had again occurred about four hours 
before my arrival, and had ceased after continuing about an hour, 
accompanied by active labor pains. 

On making an examination, to my astonishment I found the 
placenta lying on the bed, completely expelled fromjthe vagina, 
and about two inches of the umbilical cord also protruded with it; 
the arm of a full-grown foetus was also presenting and protruding 
from the vagina as far as it could. There was not the slightest 
haemorrhage: there were regular pains at short intervals; the 
patient complained of feeling faint and weak; she had a small 
quick pulse. After giving her a full opiate, in a little warm 
brandy and water, I slowly and cautiously introduced my hand, 
got one foot, and with little comparative difficulty turned; the de- 
livery was soon effected, there was not the slightest hsemorrhage, 
and the patient recovered without one unfavorable symptom. 

Here it appears to me nature effected that which, in cases of 
placenta previa, art should imitate, and after the many important 
cases published in your Journal, and the able investigations con- 
ducted by Drs. Radford and Simpson on this subject, the best rule of 
practice appears established.— iWerf. Ex.-Prov. Med. SfSurg. Jour. 



NECROLOGY. 

The Late Br. James Johnson.' — It would be treason to the 
Literature of Medicine, and a wrong to the memory of an able 
physicician, to suffer the death of Dr. James Johnson -to pass 
without some notice. If the pursuit of knowledge under difficul- 
ties are honorable — if its attainment by incessant industry is 
laudable — if the example of a man rising without friends, or 
family, or wealth, to a high place in his profession, and to gene- 
ral estimation with the public, is calculated to be useful to those 
whose career is yet to be run — then a sketch of the life of Dr. J. 
Johnson will not be without its value. We regret that our space 
is too limited to admit of such ample details as we could wish; 
but that regret is diminished by the conviction that the present 
editors of the Medico- Chirurgical Review will supply our defi- 
ciencies. 
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James Johnson, or, rather, Johnston, for such was really his 
name, was the youngest son of a family of Scotch extraction, 
settled on the banks of Lough Neagh, in the county of Derry, 
in Ireland. Like Cobden, he might boast that he was a "farmer's 
son." Born in February* 1777, and dying on the 10th of Octo- 
ber, 1845, he was in his 69th year at the time of his decease. His 
early education, such as it was, he obtained at agrammar-sehool, 
kept by a Catholic pedagogue, the brother of the parish priest. 
The village school-boy was the type of the future man; for he 
confessed that he was miserable when not at the head of his class, 
and would sit up till midnight conning the lessons of next day. 
At the age of fifteen, this instruction, whatever its amount, was 
at an end; and we may readily ruppose that it formed a small por- 
tion of that varied, extensive, and miscellaneous information 
which distinguished him in after life. He was now apprenticed 
to a surgeon-apothecary in the county of Antrim, whence he was 
transferred to another in Belfast, and, at the end of four year«, 
went to London, without either money or friends. The manner 
in which he contrived to make an acquaintance with anatomy and 
surgery, at long intervals and by brief instalments, might shame 
the sybaritic students of our day. In 1798, he passed an exam- 
ination as surgeon's mate, in the Navy, and was appointed to the 
Mercury frigate, where he devoted every hour to study, visiting 
the navy hospitals whenever the ship was in harbor, and winning 
the golden opinions of his captain, who winked at his abscence 
from the ship for some months in the winter of 1799, when he 
worked night and day in London. At the oge of 22, he was madie 
full surgeon in the Navy, and accompanied the expedition to 
Egypt. His fatigues and exertions produced an illness which 
compelled him to return to London, where he studied in Great 
Windmill Street, under Mr. Wilson, who stated in a certificat, 
that he actually lived in the dissecting room. He had expended 
his last guinea, and midwifery lectures were yet to be obtained. 
He applied to Dr. John Clarke, who, with characteristic generos- 
ity, instantly gave him a ticket of admission, and invited him to 
his table. 

In 1803, he sailed for the East, and during the next three 
years, in India and in China, he laid the foundation for his first, 
and perhaps, most permanent work. The Influence of Tropical 
Climates on European Constitutions, Of that work, it is only 
necessary to observe, that it is distinguished for soundness of 
physiologiccl views, acuteness of observation, and variety of 
matter. It is still the text-book of the tropical practitioner, and 
is likely long to continue so. In autumn 1806, he married Miss 
Charlotte Wolfenden of Lambeth, who now survives him, and by 
whom he has had six children. The eldest and the youngest 
have followed the profession of their father; the former, Mr. 
Henry Jam^s Johnson, being assistant-surgeon to St. (George's 
Hospital, an4 the latter, Mr. Alliot Johnson, residing there as 
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house-surgeon. The work on Tropical Climates was not pub- 
lished till 1812, and then at his own risk and expense. Its suc- 
cess was decisive, though not immediate. In 1809, he was at 
Walcheren, and this and his Indian expedition sapped the vigor 
of a constitution naturally excellent; for, in the East, he suffer- 
ed from dysentery, which was destined to cut him off at Brighton, 
after the lapse of 40 years, — and at Walcheren, he contracted 
agne, which, as has been the case in many instances, re-appeared 
in London, and nearly proved fatal to him there. 

At the peace of 1814, Dr. Johnson served in the 'Impregnable/ 
when the late King William IV., then Duke of Clarence, hoisted 
his flag, for the purpose of conveying the Emperor of Russia, 
King of Prussia, &c., to this country. He attended his Eoyal 
Highness during an attack of ^'hay-fever," and so pleased was 
the Duke with him, that he made him his surgeon-in-ordinary, 
appointed him ^'physician extraordinary" on his accession^ and 
always treated him with a considerate kindness. 

At the conclusion of the war, Mr. Johnson settled at Ports- 
mouth, as a general practitioner, and was getting into good prac- 
tice, when ambition and ill-health both prompted him to try his 
fortune in Landon. He had taken out a Scoth degree, possessed 
about five hundred pounds, had one friend in the metropolis. Sir 
Wm. Young, and with this stock of worldly means he committed 
himself, at the age of 41, with a wife and five children, to the 
mercies of the modern Babylon. Though weak in body, of ner- 
vous temperament, and desponding turn, he had that determina- 
tion and singleness of purpose which discards ''impossible" from 
its vocabulary; like Sheridan, he probably felt "it was in him, 
and must come out." 

It was a bold step for a moneyless and a friendless man to start 
in London: — it was bolder, at his own risk and expense, to origi- 
nate at the same moment the Medico-Chirurgical Review. But 
its success was at once the omen and means of his own, and no 
quarterly medical journal has ever attained a lai^er circulation, 
or exerted wider influence. His labors for a long period were 
arduous-^practice in the day was succeeded by the toils of the 
desk at night; and for fifteen years be wrote every page of a 
work of considerable bulk, and remarkable for the condensation 
of its matter. This could not go on for ever. Haemorrhoids and 
fistula, for which he was operated on by the late Sir Astley Cooper, 
and the present Mr. Guthrie, were followed by dyspepsia, in such 
an aggravated form as those only can understand who know what 
the malady is to a nervous frame, exhausted by bodily and men- 
tal labor. But out of evil comes good. His own sufferings di- 
rected his attention to the subject of Indigestion, and were the 
immediate cause and indeed foundation of his essay upon that 
complaint. The publicaticMi of ths^t work at once rais^ bim his 
practice to. as high a pitch as was compatible with bis own iocli- 
naticms and strength- The remainder of his life was as active. 
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though not as chequered and anxious as that which had gone be- 
fore. Incessantly occupied with his patients, the Review, his 
various works, (for he was an author to the last,) and his tours of 
health, in which he engaged with all the ardor of a boy, he could 
scarcely have been said, except in sleep, to have an unoccupied 
hour. His meals were hurried, he entered into no society, and 
his life would not seem to have much of enjoyment in it. But it 
suited his tastes, and was the natural fruit of that restless energy 
which had made him all that he was. A mere enumeration of 
his published works, none of thorn compilations, will be sufficient 
evidence of his industry, some of them, at least, of his talents as 
a writer. The list will be found below. 

It only remains to weigh, in a few words, his public and private 
character. The latter is easily disposed of,-^a good husband, a 
kind father, a warm-hearted generous man, his memory is em- 
balmed in the' affectionate remembrance of those who were con- 
nected with him. As an author, he was remarkable for facility 
of composition, a felicitous, though not always a correct style. 
and an origrinal vigor and raciness of observation and expression 
that redeem some faults, and make his works eminently readable. 
He may almost be called the Cobbett of Medical Literature, the 
same boldness, terseness, and straightforwardness being charac- 
teristic of the writings of both. The popular seal of success 
has at all events set on all he wrote, whether professional or gen- 
eral. Every production of his pen has met with a large sale, 
and most of them have gone through the numerous editions. 

As a practitioner, he was, in many respects, a model. Simple, 
unostentatious, his kindness was proverbial, and probably no man, 
since Dr. Baillie, has been more beloved by his patients. His 
liberality amounted to a fault, (being oftentimes imposed on,) and 
almost indiscriminate. It has curtailed what might have been a 
larg9 private fortune, but it has achieved its object, for it gratified 
a kindly disposition, and ministered to the necessities of others. 
Peace to his ashes, for they are those of an able, and what, per- 
haps, is better, of a good man. 

WORKS BY DR. JAMES JOHNSON. 

Tour in Ireland, with Meditations and Reflections. 

Influence of Tropical Climates on European Constitutions; with additions 
by J. Martin, late Presidency Surgeon, and Surgeon to the Navil hospital, 
CalcuUa. 

Practical Researches on Gout. 

An Essay on Indigestion. 

Change of Air, or the Pursuit of Health and Recreation. 

Influence of Civic Life on Human Health. 

On Diseases of the Liver. 

The Recess, or Relaxations in the Highlands and Lowland. 

Economy of Health, or the Stream of Human Life from the Cradle to the 
Grave. 

^ilgrinuges to the Grerman Spas. 

Ezcariioiw to the Principal Mineral Waters of England. 

The Medioo-ChiRurgieal Reriew.— Med. Ex.— Lon. & Ed. Moa^y Jour. 
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Resignation of Professor Watson, — The Chair of Theory and 
Practice in Transylvania Unirersity has been made vacaDt by 
the resignation of Prof. Watson. This event was the regRilt of 
impaired health produced by the duties incident to the chair, and 
a desire to engage in more active life* 

Prof. Watson retires with the good wisheffof his fate colleagues, 
and of the medical class. Resolutions were passed by the class, 
expressive of their regard for Prof. Watson, in his scx^ial and 
professorial relations. 

Appointments in Transylvania Medical School. — The Chair of 
Obsterics, made vacant by the death of Professor Bichardsbn, 
has been filled by the appointment of Professor Samuel Annan 
of Baltimore. 

Professor Annan's reputation as a teacher and medical scholar 
is too well known to the profession at large to require any special 
notice; but for the information of those who may not be familiar 
with his early history, a few observations will be appended. He 
commenced the study of medicine in the United States, but sub- 
sequently repaired to Edinburgh, and graduated in the celebrated 
University of that city. After having graduated in Edinburgh, 
he went to Liondon, where he performed the office of an assistant, 
for the term of one year, in Guy's and St. Thomas' Hospitals, 
which Wcjre at that period united. 

Upon his return to the United States, Dr. Annan was instru- 
mental in establishing the Washington University of Baltimore, in 
which institution he has been an able and successful teacher for 
twelve or thirteen years. And in addition to his regular lectures 
in the University, he has delivered clinical lectures in the Balti- 
more Alms House* During the period of his public teachings 
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Prof. Annan has delivered three full courses on obstetrics; and 
from other facts, such as his invention of a highly useful instru- 
ment for relieving prolapsus uteri, we have evidence of his having 
devoted much attention to obstetrics. It may not be irrelevant 
to observe, that the instrument invented by Prof. Annan was 
thoroughly tested in the Parisian Hospitals, and received the 
decided commendations of many distinguished accoucheurs and 
surgeons. 

Prof. Annan is also a writer extensively and favorably known 
to those who have carefully read the different medical period- 
icals — especially the Am. Jour. Med. Sciences. 

It is perhaps unnecessary to add, that he will enter upon the 
duties of his new appointment as a thorougly tried teacher, and 
whose high attainments afford conclusive evidence that he will 
prove acceptable to the friends of the school generally. 

The Chair of Theory and Practice, vacated by the resignation 
of Prof. Watson, has been filled by the appointment of Professor 
Ellisha Bartlett. Prof. Bartlett is so favorably known as a suc- 
cessful teacher, that the annunciation of his name is sufficient to 
secure the entire approbation of the friends of the school* Prof. 
Bartktt at a former period occupied the same chair for three suc- 
cessive sessions; and no teacher in America ever gave more 
general satisfaction. He is now in Europe, where he has been 
for the last year; but we have assurzinces that he will reach here 
before the commencement of the next course of lectures; so that 
not the slightest apprehension need be entertained in relation to 
Prof. Bartlett being at his post in due time. 



" Why does Homceopathy succeedV^ — Considered abstractly, ns we 
learn it from their own books, all physicians know^ that homoeo- 
pathy amounts to nothing more than a negative mode of treat- 
ment. No one who has the slightest acquaintance with the laws 
that govern the human system, and the effects of medicines, can 
for a moment believe, that infinitesimal doses of medicines, such 
as properly belong to the homoeopathic system, can, under any 
circumstances, exert the slightest influence in the cure of 
disease. 

Medicines exert on disease what is called their therapeutic ac- 
tion; and they also manifest certain effects when administered to 
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healthy persons, called their physiological iofluence. Now it is 
safficiently obvious, that all medicines capable of producing a 
therapnUical action, will also manifest certain physiological eff ctSf 
when given to an individual entirely healthy; and it necessarily 
follows from this fact, that all those agents which fail to exert a 
physiological influence, whether from inert properties, or insuf- 
ficient quantities, the same medicine, in the same doses, will 
exercise no control whatever over disease. 

Now to apply these principles to bomoBopathy. — ^The advocates 
of that system pretend to give medicines in exceedingly minute 
doses — technically, tnfiniiesimal doses — such as the millionth, 
billionth, trillionth, or quadrillionth part of a grain; and if they 
adhere to their system^ they do give medicines in exceedingly min- 
ute doses, which every sensible person must see, amounts to 
giving nothing — a negative treatment. 

Now, as the result of our own experiments, and the declara- 
tions of others, these medicines — the minute doses — taken into 
the healthy system, produce no effect whatever. The little 
globules may be eaten ad libiivm without the slightest effect. It 
follows, therefore, without any possible doubt, that the same arti- 
cles will exercise no control over diseases; and that when they 
are relied on, the patient is deprived of all medical aid. 

But it will no doubt be remarked, that patients treated by 
homoeopathic practitioners do recover. This we readily admit; 
nnd that question brings up the point we wish particularly to 
notice. 

\ secret has recently been divulged by Dr. Schubert, and pub- 
lished in a German Medical Journal, the respectability of which 
is at once a guaranty of its truth, which places Hahnemann and 
his mode of practice in their true positions. 'Dr. Schubert was 
intimately acquainted with Hahnemann, and was placed fully in 
possession of the homceopathists views. Dr. Schubert remarks: 
'* I have heard Hahnemann declare that he looked mth contempt 
on medical practice, and he thought a patient would be none the 
worse if lef\ to himself." Again, Hahnemann said, *<I giva 
medicinces very seldom, although I always prescribe small paw* 
ders! I do this for the sake of keeping up in the patients mind, 
the firm belief that each powder contains a particular dose of 
some medicine! " Dr. S. also states, that Hahnemann always 
])romised a cure; and this was done to secure the unlimited conf- 
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deuce of his patients; he then dosed them With sugar of milk, and 
restricted their diet. Hahnemann's system consisted, therefore, 
in inspiring his patients with unlimited confidence, the administra- 
tion of sugar of milk, and a strictly regulated diet, leaving the cure 
to nature. And out of this simple, and in some instances effica* 
cious course, has sprung the singularly absurd system of homoeor 
pathy. 

We very freely concede, and all enlightened practitioners act 
upon the principle, that many diseases are so slight — so easily 
controlled— consisting of limited functional derangement, that ab- 
stinence, or restricted diet, will be sufficient to prepare the way for 
nature to correct the diseased action. But while we readily admit 
this principle, it by no means follows that all diseases, those of aif 
active and threatening aspect, can be thus controlled; and, indeed, 
it is abundatly obvious, that medicines must always be propor-r 
tioned to the violence of the disease and the ability of the patient 
to sustain their actions. 

But there is another, and a less enviable light, in which thi^ 
system must be viewed. Many of the Homoeopathic practition- 
ers of this country have acquired some little knowledge of medi- 
cal science, sufficient at least to convince them that no medicine 
and dieting are insufficient to cure active or violent diseases; and, 
accordinly, they are constantly in-. the habit of resorting to the 
common modes of treatment with the view of supplying a defect 
which they are conscious exists in their system. 

It may be argued by some, that this is all well enough; that in 
some cases one system may succeed, and in other cases another. 
Such arguments might be available, with some degree of plausi- 
bility, in relation to other systems; but when applied to homcEo- 
pathy it wholly fails. That system is based on peculiar principles, 
totally different from the common mode and principles of practice; 
it assumes, in the first place, that a medicine to be capable of 
curing a disease, must be such as would cause the same disease in 
a healthy person; and in the second place, it assumes, that infin-^ 
iiesimal doses alone are appropriate to the cure of disease. 

Now, here are principles totally at variance with those received 
by regular physicians; and it necessarily follows, that if homcBO- 
pathy is applicable to one case it is applicable to all; and if it is 
inapplicable to one disease, as a systemf it ia adverse to aU« We 
have no hesitation in saying, therefore, that he who yoretends to 
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practice both systems — that is, what is known as allopathy and 
homoeopathy — ^alledging that either may be used at times, is guilty 
of wilful and premeditated dishonesty. 

Finally, in answer to the question, "Why does Homoeopathy 
succeed?" we present two answers. 

First, being a negative system, that is, equivalent to no medicine 
when the system is fully carried out; it may, in conjunction with 
strict dietetic regimen, succeed in slight oases; but such cases do 
not require the aid of a "Doctor," with his infinitesimal doses 
and false principles to cure them; the common sense of any indi- 
vidual is adequate to manage such attacks. 

Secondly, so-called homoeopathy succeeds, sometimes, by virtue 
of a resort to our common medicines^ administered in the ordinary 
doses, and so far as they are capable of doing so, are given upon the 
same principles that we administer remedies. 

In conclusion, then, we have only to state, that the public have 
the comfortable assurance, that, when they apply to a homoeo- 
path, they are either taking no medicine at all, or that they are 
receiving such medicine as every physician gives. And they can 
also console themselves with the reflection, that the medicine is 
given in a random and uncertain manner, in consequence of the 
general ignorance of that class of practitioners. 



Incompatibility of Quinine and Calomel. — A correspondent en- 
quires whether the above named agents possess any chemical pro- 
perties prohibiting them from being prescribed in union. We 
have never considered them incompatible; on the contrary, we 
have often prescribed them in union, without any predjudicial 
result. 

It seems probable, however, from some observations we have 
made on this subject, that calomel more readily induces ptyalism 
when given in combination with quinine, than when employed 
alone. But there is no evidence that the supervention of ptya- 
lism is attributable to any new compound formed; on the contra- 
ry, it seems more probable, that the quinine, in virtue of its 
peculiar properties, facilitates the ordinary mercurial influence, 
due entirely to the action of the compound known as calomel. 

In order to place this subject in the fairest aspect, that the con- 
clusions might not be at all conjectural, we requested our col- 
leauge, Prgf. Peter, to in9titute some experimeats yni\i the view 



